Your
Summary
Plan
Description

8% KAISER PERMANENTE.




City of Seattle Deductible Plan

Most Employees

Summary Plan Description
January 1, 2020

0961000 1



Important Notice Under Federal Health Care Reform

Kaiser Foundation Hé Pl an of Was hi n gecanmenfisadh MehtbayshogseNetwork Personal

Physician. This decision is important since the designated Network Personal Physician provides or arranges for
most of t he Me nlthe Mdnber Ha® thd righ tdesignateeanyNetwork Personal Physician who
participates irone ofthe KFHPWA networksand who i s available to accept the
members. For information on how to selecNatwork Personal Physician, and for a list of the p#ptiing

Network Personal Physicians, please ¢&iser Permanente Member Servie¢$206)630-4636 in the Seattle area,

or toll-free in Washington,-888-901-4636.

For children, the Member may designate a pediatrician gxitnary care provider

The Member does not need Preauthorization fidfHPWA or from any other person (including Network
Personal Physician) to access obstetrical or gynecological care from a health care professionalFHiPiva\
network who specializes in obstetrics or gynegygl The health care professional, however, may be required to
comply with certain procedures, including obtaining Preauthorization for certain services, followingpmreed
treatment plan, or procedures for obtaining Preauthorization. For a [ertmfipating health care professionals
who specialize in obstetrics or gynecology, pleasekaier Permanente Member Servie¢$206)630-4636 in the
Seattle area, or teftee in Washington,-B88-901-4636.

For More Information
KFHPWA will provide the information regarding the types of plans offeredKIHPWA to Members on request.

Please calKaiser Permanente Member Servie#$206)630-4636 in the Seattle area, or tfke in Washington, -1
888901-4636.
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I. Introduction

Thi s plraann d fsa tah éirgeudderithe RdtigntrProtedtian mrt Affordable Care Act of 2010. Questions

regarding this status may be directedtoser Permanente Member Servideb free 1-:888901-4636. You may
also contact the Employee Benefits Security Adstiation, U.S. Departmeitf Labor toll free 1866-444-3272 or
www.dol.goVebsa/healthreform

Thisbooklet includes information about medical benefits available und& thé¢ y o f Gr&up ldealth Pland s
( A P taeligibje staff and their family members and serves as the Summary Plan Description for medical,
pharmacy andptical benefits.

Il. Medical Plan

Ci ty of Gr&p Health PlanGsdesigned to provide health benefit€fot y o f empleyaess #hltheird s
eligible family membersQuestions about eligibility for health coverage can be answer&ityppf Seatle.

This document desdtres the health benefits offered under the Plan. The health benefits are adminideaisdrby
Foundation Health Plaof Washingtof KFHPWA). If you have questions regarding your coverage or how benefits
have been paicKFHPWA en®urages you to contalshiser Permanente Member Serviae206630-46360r toll free
1-888901-4636

Please take the time to become familiéth the benefits that the Plan offers. Many terms used in this booklet have
specific meanings that are definedfie Definitions section.

lll. Eligibility, Enroliment and Termination
A. Eligibility.

In order to be accepted for enroliment and continuing coeeiadividuals must meet any eligibility
requirements imposed by the Plan Administrator, reside or work in the&drea and meet all gpicable

requirements set forth below, except for temporary residency outside the Service Area for purposesngf attend

school, courbrdered coverage for Dependents or other unique family arrangements, when approved in advance

by the Plan AdministratoKFHPWA has the right to verify eligibility.

1. Subscribers

An active, regular fultime employee who works at lea hours per month or a temporary employee in a

benefitseligible assignment who works at least 80 hours per misreligible to obtain @y of Seattlepaid
contributions for coverage. A temporary employee who has worked at least 1,040 cumulative, non
overtime hours and at least 800 rovertime hours in the previous 12 month period, and is not in a
benefitseligible assignment is eligibl®r coverage.

An employee for whom coverage already became effective, but who is absent without pay on the first day
of the calendar month and returns by the 15th of the month will not have a lapse in coverage. Coverage for

an enployee who returns aftené 15th of the month will begin the first day of the following calendar

month. However, an employee who is absetievit pay for 15 consecutive calendar days or less will not

have a lapse in coverage

2. Dependents.
Theemployeemay also enroll the folleing:

a. Theempl oyeeds | egal spouse -registerecedsmsestic gagnarlad rgquirece par at

by Washington state law;
b. The empl oyeeds dome s t-registeped domeste partneq prdvidaditthe h a n

employee and domes partner:
i Share the same regular and permanent residence;
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i. Have a close personal relationship;
ii. Arejointlyresponsibe f or fAbasic |living expenseso as defin
iv. Are not married to anyone;
v. Are each 18 years of ageader;
vi. Are not related bylood closer than would bar marriage in the State of Washington;
vii. Were mentally competent to consent to contract whemltimestic partnership began; and
vii. Are each otherés sole domestic aqnaontwelfare. and ar e

c. Children who are under the age of 26.

"Children" means the children of the employee or spouse, including adopted childreimiditepc
children of a domestic partner, or staggistered domestic partner, children for whom the employee
has a qualified court ordéo provide coverage and any other children for whom the employee is the
legal guardian.

Eligibility may be extendedpst t he Dependentés | imiting age as s
totally incapable of sel§ustaining eployment because of a ddepmental or physical disability

incurred prior to attainment of the limiting age, set forth above, and is chieflpdiepeupon the

employee for support and maintenance. Enroliment for such a Dependent may be continued for the

duration of the continuoustal incapacity, provided enroliment does not terminate for any other

reason. Medical proof of incapacity and proofinfncial dependency must be furnishedKEeHPWA

upon request, but not more frequently than annually afte? tfear period followinghte Dependent's

attainment of the limiting age.

3. Temporary Coverage for Newborns.
When a Member gives birth, the newbas entitled to the benefits set forth in tBemmary Plan
Descriptionfrom birth through 3 weeks of age. Altovisions, limitations ath exclusions will apply except
Subsections E. and F. After 3 weeks of age, no benefits are available unless the ohikbqrralifies as a
Dependent and is enrolled.

B. Application for Enrollment.
Application for enrollment mustébcompleted on or beforbd effective date of coverage. The Plan
Administrator is responsible for submitting completed applicatioi&-tdPWA.

KFHPWA reserves the right to refuse enrollment to any person whose coverage under any plan issued by
Kaiser Fomdation Health Plan of WhsgtonOptions, Inc. oKaiser Foundation Health Plan of Washington
has been terminated for cause.

1. Newly Eligible Employees.
Newly eligible employees and their Dependents may apply for enroliment in writing to the Plan
Administrator within30 days of beoming eligible.

2. New Dependents.
A written application for enrollment of a newly dependent person, other than ameartadopted child,
must be made to the Plan Administrator witBdays after the dependency occurs.

A written application for enrbthent of a newborn child must be made to the Plan Administrator within 60
days following the date of birth.

A written application for enrollment of an adoptive child must be made to the Plan Administrator within 60

days from theday the child is placed #i the employee for the purpose of adoptiothe employee
assumes total or partial financial support of the child.
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3. Open Enroliment.
KFHPWA will allow enrollment of employees and Dependents who did not enroll when newly elggibl
described above duigna limited period of time specified by the Plan Administrator lfREIPWA.

4. Special Enroliment.

a. KFHPWA will allow special enrollment for persons:

1) Who initially declined enroliment when otherwise eligible because such personthieatiealth
care coveragyand have had such other coverage terminated due to one of the following events:
1 Cessation of employer contributions.
1 Exhaustion of COBRA continuation coverage.
1 Loss of eligibility, except for loss of eligibility for cause.

2) Who initially declined enrollmet when otherwise eligible because such persons had other health
care coverage and who have had such other coveragastatl because such person reached a
lifetime maximum limit.

KFHPWA or the Plan Administrator may require confation that when initidy offered coverage
such persons submitted a written statement declining because of other coverage. Application for
coverage must be made with®® days of the termination of previous coverage.

b. KFHPWA will allow special enrolimenfor individuals who areligible to be a Subscriber atieir

Dependents (other than for nonpayment or fraud) in the event one of the ffiglloedurs:

1) Divorceor Legal SeparatiarApplication for coverage must be made within 60 days of the
divorce/separation

2) Cessation bDependent status (reaches maximum afypplication for coverage must be made
within 30 days of thecessation of Dependesiatus

3) Death of an employee under whose coverage they were a Dependent. Application for coverage
must bemade wihin 30 days of ta death of an employee.

4) Termination or reduction in the number of hours worlégaplication for coverage must be made
within 30 days of the termination or reduction in number of hours worked.

5) Leaving the service area of a formdaiq Application for coveage must be made with89 days
of leaving the service area of a former plan

6) Discontinuation of a former plan. Applicatioarfcoverage must be made witldd days of the
discontinuation of a former plan

c. KFHPWA will allow specal enrollment for individals who are eligible to benamployee antheir

Dependents in the event one of the following occurs:

1) Marriage. Applicatiorfor coverage must be made wittg days of the date of marriage.

2) Birth. Application for coveragéor the employee and Depa#ents other than the newborn child
must be made within 60 days of the date of birth.

3) Adoption or placement for adoption. Applicatifor coverage for the employee and Dependents
other than the adopted child must be made withid®@ of the adoption orgtement for
adoption.

4) Eligibility for premiumassistancE r om Medi cai d or a state Children
(CHIP), provided such person is otherwise eligible for coverage under this Plan. The request for
special enrollrent must be made within &ays ofeligibility for such premium assistance

5) Coverage under a Medicaid or CHIP plan is terminated as a result of losshufiglifgir such
coverage. Application for coverage must be made within 60 days of the date oitésmunder
Medicaid or GHIP.

6) Applicable federal or state law or regulation otherwise provides for special enrollment.

C. When Coverage Begins.
1. Effective Date of Enrollment.

1 City of Seattlepaid enrollment for a newly eligible Subscriber and listed Dep#sdeill begin on the
Subgri berds 1st day of (a)ghmpst calgndaeday of thefmonthdastgnattchas e i s :
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a City of Seattle business day (b) the 1st calendar day of the month designated/recognized as the 1st
working day for the sffii to which the Subscribés assigned, whichever is later. If employment
begins after said date, the Subscriberds enroll me
1 Enrollment on a selpay basis, for a newly eligible Subscriber and listed Dependents will beghe
1st day of the mohtfollowing the date the application is received.
1 Enrollment for temporary employees who are not in a bergfgghle assignmenwill begin the 1st of
the calendar month following the date application is made and the ratd,igiptiie date designated
by the Group if application is made during an open enroliment period. Enroliment for temporary
employees in a benefiddigible asignment will begin the 1st calendar day of the month designated as
a City of Seattle business dalf.employment begins aft said date, enrollment for the temporary
employee in a benefits eligible assignment will begin the following month.
1 Coverage stas on the first day of the month following date of affidavit for domestic partners and date
of martiage for new spouses.
1 Enrdiment for all other newly dependent persons, other than newborns, adopted children, or children
for whom the Subscriber becomekegal guardian will begin on the 1st of the month following
application.
Enrollment for newborns igffective from the datefdirth.
Enrollment for adoptive children, children placed for adoption, or children for whom the Subscriber
becomes a legal guasdi is effective from the date that the adoptive child is placed with the Subscriber
for the purposef adoption, or from thdate of legal guardianshipnd the Subscriber has assumed
total or partial financial support of the child.

=a =4

2. Commencement of Benefs for Persons Hospitalized on Effective Date.
Members who are admitted to an inpatient facilippto their enroliment Wl receive covered benefits
beginning on their effective date, as set forth in Subsection C.1. above. If a Member is hospitalized
nontNetwork Facility KFHPWA reserves the right to require transfer of the MemberNetworkFacility.
The Member willbe transferred whea NetworkProvider, in consultation with the attending physician,
determines that the Member is medically &ab do so. If the Member refuses to transfex téetwork
Facility, all further costs incurred ding the hospitalizationra the responsibility of the Member

D. Termination of Coverage.
The employee shall be liable for payment of all charges for seraimbiems provided to the employee and all
Dependents after the effective date of termination.

Termination of Specific Members.
Individual Member coverage may be terminated for any of the following reasons:

a. Loss of Eligibility. If a Member no longer reés the eligibility requirements and is not enrolled for
continuation coverage as described in olien F. below, coverageill terminate at the end of the
month during which the loss of eligibility occurs, unless otherwise specified by the Plan Adatonist

b. For Cause. In the event of termination for cakdeHHPWA reserves the right to pursue atlic
remedies allowable uler federal and state law for the collection of claims, losses or other damages.
Coverage of a Member may be terminated upon 1&iwgidays written notice for:
1.) Material misrepresentation, fraud or omission of information in debtain coverage.
2.) Permiting the use of KFHPWA identification card or number by another person, or using
another Member 6ds i d etodbtaifi dare to which a persan is dot entittedn u mb e r

c. Premium Payment&lonpayment of premiums opntribution for a specifidember by the group.
Individual Member coverage may be retroactively terminated upon 30 days written notice and only in the

caseof fraud or intentional misrepresentation of a material fact; or as otherwise allowed undembépplica
law or regulation.
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In no event will a Member be terminated solely on the basis of their physical or mental condition provided
they meet all other eligility requirements set forth in tH&lan

Any Member may appeal a termination decision throkiBHiPWA6 s appeal s process.

E. Continuation of Inpatient Services.
A Member who is receiving Covered Services in a hospital on the date of termination shallectmtie
eligible for Covered Services while an inpatient for the condition which the Member wpisaized, until one
of the following events occurs:

1 According toKFHPWA clinical criteria, it is no longer Medically Necessary for the Member to be an
inpatient at the facility.

1 The remaining benefits available for the hospitalization are exhausteddless of whether a new
calendar year begins.

1 The Member becomes covered under another plan with a group health plan that provides benefits for the
hospitaization.

1 The Member becomes enrolled under a plan with another carrier that provides bendfés for t
hospitalization.

This provision will not apply if the Member is covered under another plan that provides benefits for the
hospitalization at the time cevage would terminate, except as set forth in this section, or if the Member is
eligible for COBRAcontinuation coverage astgorth in Subsection F. below.

F. Continuation of Coverage Options.

1. Leave of Absence.

While on an employer approved leave of absence, the employee and listed Dependents can continue to be

covered provided that:

1 They remain elidile for coverage, as setrth in Subsection A.,

T Such |l eave is i n c o mgsthblishad teave of @absehce pohicg thatisnp| oy er 6 s
consistently applied to all employees,

T The employerdéds | eave of absence MedchlLeawe Adtwheri n ¢ omp
apgicable.

2. SelfPayments During Labor Disputes.
In the event of suspsion or termination of employee compensation due to a strike-olaickr other labor
dispute, an employee may continue uninterrupted coverage througtagetnt directly to the emplay.
Coverage may be continued for the lesser of the term of the, $trikeout or other labor dispute, or for 6
months after the cessation of work.

If coverage under thBlanis no longer available, the employee shall haveotiortunity to apply forma
individual KFHPWA group conversion plan or, if applicable, continoiatcoverage (see Subsection 4.
below), or an individual and family plan at the duly approved rates.

The employer is responsible for immediately notifying eaffbcted employee dheir rights of self
payment under this provision.

3. Continuation Coverage Under Federal Law.
Upon loss of eligibility, continuation of group coverage may be available to a Member for a limited time
after the Member would otherwisese eligibility, if required byConsolidated Omnibus Budget
Reconciliation Ac{COBRA) or the Lhiformed Services Employment and Reemployment Rights Act
(USERRA) and only applies to grant continuation of coverage rights to the extent required by federal la
USERRA only applis in certain situations to employees who are leaving employment to seéhee in
United States Armed ForceBhe employer shall inform Members of the COBRA election process and how
much the Member will be required to pay directly to ¢éngployer.
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Continuaion coverage under COBRé&r USERRAwill terminate when a Member becomes emd by
Medicare or obtains other group coverage, and as set forth under Subsection D.

G. Qualified Medical Child Support Orders (QMCSOs).

Members and Dependerttan obtain, withoutharge, acoppf t he Pl andés procedures on
City of Seattle

H. Cafeteria Plan Rules.

For eligible programs, employees may maketpresalary elections to pay for benefits through the employer
provided cafeteria plan. Fonore information pase se€ity of Seattle

IV. How Covered Services Work

KFHPWA is contracted bity of Seattleo perform health plan administrative services and to arrange for the
delivery of health care services only and does not assume any firgsicial obligation vith respect talaims.

Read ThisSPD Carefully
This SPDis a statement of benefits, exclusions and other provisions of the Plan.

A full description of benefits, exclusions, limits and @iPocket Expenses can be fouindhe Beneits Details
section ad the General ExclusionShese sections must be considered together to fully understand the benefits
available under the Plan. Words with special meaning are capitalized. They are defined in the Definitions section.

A. Accessing Care

1. Members are entitledto Covered Services from the following:
Your Provider Network i s KFMeRWA éareditl€dotac Coveldde t wor k ( Ne't
Servicennly atFacilities and fronProvidersexcept for Emergency services arate pursuant to a
Preauthorization.

Benefts under thisSPDwill not be denied for any health care service performed by a registered nurse
licensed to practice under chapter 18.88 RCW, if first, the service performed was héthawiul scope of
such nur s e 6 sond, thisSEeDwsuld haveaprodided benefit if such service had been performed
by a doctor of medicine licensed to practice under chapter 18.71 RCW.

A listing of CoreNetwork PersonalfPy si ci an s, specialists, KMHPWARNOSs heal
desigratedSpecialists is\ailableby contactinglemberServices or accessing thkFHPWA website at
www.kp.org/wa

Receiving Care in another Kaiser Foudation Health Plan Service Area

If you are visiting in the service aredanother Kaiser Pmanente region, visiting member servicesy

be available from designated providers in that region if the services would have been covered under this
SPD Visiting member services are subject to the provisions set forth iSBdéncluding, but not limied

to, Preauthorization and cost sharigr more information about receiving visiting member services in
other Kaiser Permanentegional health plan service areas, including provider and facility locations, please
call Kaiser Perranente Member Servisat (206) 631636 in the Seattle area, or thiée in Washington,
1-888-901-4636. Information is also available online at
www.wa.kaiserpermanente.org/hfpublic/services/tragling..

2. Primary Care Provider Services.
KFHPWA recommends that Members seladtletworkPersonal Physician when enrollir@nepersonal
physician may be selected for an entire family, or a diffgperdonalphysician may be seleador each
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family menber.For information orhow to ®lector changeNetwork RersonalPhysiciars, and for a list of

participating personal physiciaregll theKaiser Permanente Member Servie¢$206)630-4636 in the

Seattle area, or teffee in Washintpn at :888-901-46360r by accessing thKFHPWA website at

www.kp.org/wa The change will be made within 24 hewf the receipt of the requékthe selected
physicianés apmsdna phgsicipneagrng revsMemberss not available in your a&a,

contactKaiser Permanente Member Serviogho will ensure you have access to a personal physician by
contacting a physiciandsMemldelsi ce to request they acc

I n the case tedisamlphysician ndMengepaeticipatesn KFHPWAS s n ethevo r k
Member will be provided access to gersonalphysician for up to 60 days following a written notice
offering the Member a selection of n@arsonalphysicians from which to choose.

3. Specialty Care Provider Services
Unless otherwise indated Preauthorization isequired for specialty care and specialibtt are not
KFHPWA-designated Specialists and are not providing care at facilities owned and opedtesey
Permanente

KFHPWA -designded Specialist.

Preauthorization is not required for services WikkRHPWA-designate®pecialists atacilities owned and
operated byaiser Permanentdo access EFHPWA-designated Specialist, msult yourKkFHPWA

personal physicianFor alist of KFHPWA-desigrated SpecialistgontactMemberServices or view the

Provider Directory located atww.kp.org/wa The following specialty carareas are availabledm
KFHPWA-designate®pecialists: allergy, audiology, cardiology, chemical dependency,
chiropractic/manipulative therapy, dermatology, gastroenterology, general surgery, hospice, mental health,
nephrology, neurology, obstetrics anchggology, occupatiomanedicine, oncology/hematology,
ophthalmology, optometry, orthopedics, otolaryngology (easerand throat), physical therapy, smoking
cessation, speech/language and learning services and urology.

4. Hospital Services.
Non-Emergency ipatient hospital seiwes require PreauthorizatioRefer tothe Benefits Details section
for more information abdthospital grvices.

5. Emergency Services.
Emergency services at a Network Facility or idetwork Facility are covered. Members must notify
KFHPWA by way of theHospitalnotification line(1-888-457-9516 as noted on your Member
identification cardwithin 24 hours of any admission, or as soon thereafter as medically possible. Coverage
for Emergency services at a nbletwork Facility is limitecto the Allowed AmountRefer tothe Benefits
Details sectiorior more information about Emergency services.

6. Urgent Care.
Inside theKFHPWA Service Areaurgent care is covered akKaiser Permanentmedical centerKaiser
Permanentergent care centerNe t wo r k  Pffice. Outside thddFHPVEA Service Area, urgent
care is covered at any medical facility. Refethe Benefits Details sectidor more information about
urgent care.

7. Womends Health Care Direct Access Providers.
Female Members may sageneral andamily practitioner,ph y s i cagsiastanifyysiecologistcertified
nursemidwife, licensedmidwife, doctor ofosteopathypediatricianobstetrician oledvanceregistered
nursepractitioner who is contracted WFHPWAt o pr o v i d elth cacerservicés sbctlig, e a
without Preauthorization, for Medically Necessary maternity care, covered reprodinealth services,
preventiveservicegwell care) and general examinations, gynecological care and falbovisits for the
above servicesNome n 6 s h e avlitche sc aarree sceorv e r BlatworkRersonél Phydican Me mb e r
had been consulted, subjecat;my appl i cabl e Cost Shares. I f the Meml
diagnogs a condition that requiresher specialists or hospitadition, the Member ahe chosen provider
must obtairPreaithorizationin accordance with applicabk~FHPWA requirenents.
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8. Process for Medical Necessity Determination.
Preservice, concurrent or peservice reviews may be conducted. Once a service hagédgewed,
additional reviews may be conducted. Members will be notified in writing when a determination has been
made

First Level Review:

First level reviews are performed or overseen by appropriate clinical staffKiSiigWA approved

clinical reviewcriteria. Data surces for the review include, but are not limited to, referral forms, admission
requestforms,tn Me mber 6 s medi c al record, and consultation
multidisciplinary health care team. The clinical infation used in th review may include treatment
summaries, problem lists, specialty evaluations, laboratory aag sesults, and rehabilitation service
documentation. The Member or legal surrogate may be contacted for information. Coordination of care
interventions arenitiated as they are identified. The reviewer consults with the requesting physician when
more claity is needed to make an informed medical necessity decision. The reviewer may consult with a
boardcertified consultative specialist andchuconsultationsvill be documented in the review text. If the
requested service appears to be inappropriate loasapplication of the review criteria, the first level
reviewer requests second level review by a physician or designated health caréopedfess

Second level (Practitioner) Review:

The practitioner reviews the treatment plan and discusses, whempaata,ocase circumstances and
management options with the attending (or referring) physician. The reviewer consults with the requesting
physdcian when morelerity is needed to make an informed coverage decision. The reviewer may consult
with board certifed physicians from appropriate specialty areas to assist in making determinations of
coverage and/or appropriateness. All such consultatiihse documergd in the review text. If the

reviewer determines that the admission, continued stay or sergioested is not a covered service, a

notice of noAcoverage is issued. Only a physician, behavioral health practitioner (such as a psychiatris
doctoratlevel clinical psychologist, certified addiction medicine speciald¢ntistor pharmacist who has

the clinical expertise appropriate to the request under review with an unrestricted license may deny
coverage based on medical necessity.

B. Administration of the SPD.
KFHPWA may adopt reasonable policies and procedureadiainisterthe Plan.This may include, but is not
limited to, policies or procedures pertaining to benefit entittement and coverage determinations.

C. Confidentiality.
KFHPWA is required byfederd and state law to maintain the privacy of Memberspnal and health
information.KFHPWA is required tgrovidenoticeof how KFHPWA may use andisclose personal and
health information held biKFHPWA. The Notice of Privacy Practices isstributed to Merbers and is
available inKaiser Permanentaedical centersatwww.kp.org/wa or upon requestom MemberServices.

D. Modification of the Plan.
No oral statement of any person shall modify or otherwifeetthe benefg, limitations and exclusions of the
Plan convey or void any coverageciease or reduce any benefits undeRtamor be used in the prosecution
or defense of a claim under tRéan

E. Nondiscrimination.
KFHPWA does not discriminate dhe basis of phyeal or mental disabilities in its employment practices and
serviceskFHPWA wi | | not refuse to enroll or terminate a Mem|
religion, occupation or health status.

F. Preauthorization.

Refer tothe Benefits Detailsectionfor information regarding which servicdSFHPWA requires
Preauthorization.
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Failure to obtain Preauthorization when required may result in denial of coverage for those;sadibes
Member may be responsible for the costhebenonCovered srvices Members mayontactMember
Servicesto request Preauthorization.

Preauthorization requests are reviewed and approved based on Medical Necessity, eligibility and benefits.
KFHPWA will generally process Preauthorization resfaend provide notiftation for benefits within the
following timeframes:
1 Standard requestswithin 5 calendar days
o If insufficient information has been provided a request for additional information will be made within
5 calendar daysThe provider orédcility has 5 calendatays to provide the necessary information. A
decision will be made within 4 calendar days of receipt of the information or the deadline for receipt of
the requested information.
1 Expedited requesiswithin 2 calendar days
o If insufficientinformation has ben provided a request for additional information will be made within
1 calendar dayThe provider or facility has 2 calendar days to provide the necessary information. A
decision will be made within 2 calendar days of receipt ofrtfgmation or the dadline for receipt of
the requested information.

G. Recommended Treatment.
KFHPWA6 s medi cal director will determine the necessity
individual case and the judgmeniil be made in god faith. Members havé¢he right to appeal coverage
decisions (see Appeals sectioMembers have the right to participate in decisions regarding their health care.
A Member may refuse any recommendetvicego the extent permitted by law. Members whoaitiare not
recommendd byKFHPWA6 s medi cal director do &RHPWAhasmot he ful |l u
obligation for the cost, or liability for the outcome, of such care.

H. Second Opinions.
The Member may access a second opifiiom a Network Provideregarding a medicalliagnosis or treatment
plan. The Member may requdateaithorization or may visia KFHPWA-designated®pecialist for a second
opinion. When requested or indicatedcond opinionare provided byNetwork Providers and are coveredth
Preauthorization or when obtained fronra KFHPWA-designatedpecialist. Coverage is determined by the
Member'sPlan therefore, coverage for the second opinion does not imply that the services or treatments
recommended will be coverelreaithorization fo a ®cond opinion daenot imply thakKFHPWA will
authorize the Member to return to the physician providing the second opinion for any additional treatment.
Services, druganddevices prescribed or recommended as a result of the consultation are ned coless
included asovered undethe Plan

I.  Unusual Circumstances.
In the event of unusual circumstances such as a major disaster, epidemic, military action, civil disorder, labor
disputes or similar causasiF-HPWA will not be liable for administeringovelage beyond thertitations of
available personnel and facilities.

In the event of unusual circumstances such as those describedkdBdP&VA will make a good faith effort to
arrange for Covered Services through availdNsévork Facilities and persmel. KFHPWA shall hae no other
liability or obligation if Covered Services are delayed or unavailable due to unusual circumstances.

J. Utilization Management.
All benefits including travelndlodgingreimbursementare limited to Covered Services that areditally
Necessar and set forth inhe Plan KFHPWA may review a Member's medical records for the purpose of
verifying delivery and coverage of services and items. Based on a prospective, concurrent or retrospective
review, KFHPWA may deny coverage if, iits determinatia, such services are nigiedically Necessary. Such
determination shall be based on established clinical craadamay require Preauthorization

KFHPWA will not deny coverage retroactively for serviaeith Preauthorizatiomnd which hae already been
provided to the Membegxcept in the case of an intentionakrepresentation of a material fact by the patient,
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Member, or provider of services, or if coverage was obtained based on inaccurate, false, or misleading
information provided otthe enrollment ggication, or for nonpayment of premiums

V. Financial Respmsibilities

A. Financial Responsibilities forCovered Services
Theemployess liable forthe followingCost Sheeswhen services are received tine employeeandtheir
DependentsPayment ofan amount billed must be received within 30 days of the bitleitg.Charges will be
for the lesser of the Cost Shares for the Covered Service or the actual charge for that service. Cost Shares will
not exceed the actual charge for that sexvic

1. Annual Deductible.
Covered Servicesay besubject toanannual Deduckile. Charges subject to the annual Deductible shall
be borne by themployeeduring each year until the annual Deductible is iBetered Services must be
received from a Network Bvider at aNetwork Facility, unless the Member has received Preauthanizati
or has received Emergency services.

There is an individual annual Deductible amount for each Member and a maximum annual Deductible
amount for each Family Unit. Once the anniDatluctible anount is reached for a Family Unit in a
calendar year, the inddual annual Deductibles are also deemed reached for each Member during that
same calendar year.

Individual Annual Deductible Carryover. Under thisSPD, charges from the last 3 mitns of theprior

year which were applied towardetindividual annual Deductible will also apply to the current year
individual annual Deductible. The individual annual Deductible carryover will apply only when expenses
incurred have been paid in full. @damily Unt Deductible does not carry over inteetnext year.

2. Plan Coinsurance.
After theapplicableannual Deductible is satisfied, Membenay be required to pay Plan Coinsurance for
Covered Services.

3. Copayments.
Members shall be required to pagplicableCopayments at the time of service. Paymeind Copayment
does not exclude the possibility of an additional billing if the service is determined to beCawemred
Serviceor if other Cost Shares apply

4. Out-of-pocket Limit.
Out-of-pocketExpense which app} toward theOut-of-pocketLimit are sé forth inthe Benefits Details
section Total Out-of-pocketExpenses incurred during the same calendar year shall not excé&aut-thfe
pocketLimit.

B. Financial Responsibilities forNon-Covered Services
The cost ohonCovered Serviceand supplies is thresponsibility of the MembeFhe employeds liable for
payment of any fees charged for iGovered Services provided to temployeeandtheir Dependents at the
time of servicePayment of an aount billedmust be received within 30 days of the bifjidate.
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VI. Benefits Details

Benefits are subject to all provisions of fekan Members are entitlednly to receive benefits and services that are
Medically Necessary and clinically appropriate fag theatmentof a Medical Condition as determined by

KFHPWA®S medical directoand as described herein. All Covered Services are subject to case management and
utilizationmanagemenfi Case management 0 means a care mageagement

diagnosigequires timely coordination.

Annual Deductible

Member pays 300 per Member per calendar year$600 per Family Unit per calendar
year

Coinsurance

Plan Coinsurance:No Plan Coinsurance

Lifetime Maximum

No lifetime maximum on covered Eestial Healbh Benefits

Out-of-pocket Limit

Limited to amaximum of $2,000 per Member or $6,000 pamily Unitper calendar year

The following Out-of-pocket Expenses apply to theut-of-pocketLimit: Ambulance
coinsurance/Copayment, Emergency serviogsagmenthospital outpatient Copayment,
outpatient sences Copayment

The following expenses do not apply to th®ut-of-pocketLimit: Annual Deductible,
benefitspecific coinsurances, prescription drug Copaynmeimiums, charges for
services in excess abenefit charges in excess of Allowed Amount, chesdor non
Covered Services

Pre-existing Condition
Waiting Period

No pre-existing condition waiting period
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Acupuncture

Acupuncture needle treatment.

Limited to 8 visits per medical diagnogier calendayear
without PreauthorizatiarAdditionalvisits are covered with
Preauthorization.

No visit limit for treatment for Chemical Dependency.

After Deductible, Member pays $15 Copayment

Exclusions:Herbal supplementsiny services not withirhe scopeft he practi ti oner é6s |

Allergy Services

Allergy testing.

After Deductible, Member pays $15 Copayment

Allergy serum and injections.

After Deductible, Member pays $15 Copayment

Ambulance

Emergencyground or aitransport to any fality.

Member pays 20%ambulanceoinsurance

Non-Emegency ground or air interfacility transfer to or fron
a Network Facility wherPreauthorizedhy KFHPWA.
Contact Member Services for Preauthorization.

Member pay20% ambulanceoinsurance

Hospital-to-hospital ground transfers. No charge;
Member f@ys nothing

Cancer Screening and Diagnostic Services

Routine cancer screenimgvered as Preventive Serviges
accordance with the well care schedule established by
KFHPWA and the Patient Protection andf@able Cage Act
of 2010.The well care schede is available ifKaiser
Permanentenedical centers, atww.kp.org/wa or upon
request fromMemberService. See Preventive Services for
additional information.

Member pgs $15 Copayent

Diagnostic laboratory and atjnostic services for cancer. Se
Diagnostic Laboratory and Radiology Services for additior
information.Preventive laboratory/radiology services are
covered as Preventive Services.

After Deductible, Membergysnothing

Cardiac Rehabilitation

Cardiacrehabilitation is covered up to a total of 36 visits pe
cardiac event when clinical criteria is met.

Preauthorization is requiredfter initial visit

After Deductible, Member pays $15 Copayment
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Chemical Dependency

Chemical dependency servicesluding inpatient Residentia|
Treatment; diagnostic evaluation and education; organize
individual and group counselingnd/or prescription drugs
unless excluded under tR¢an

Chemical dependency means dneibs charaerized by a
physiological or psyleological dependency, or both, on a
controlled substance and/or alcoholic beverages, and whe
the user's health is substantially impaired or endangered ¢
their social or economic function is substatif disruped.
For the purposes of this sectione thhefinition of Medically
Necessary shall be expanded to include those services
necessary to treat a chemical dependency condition that i
having a clinically signif
emotional, scial, medial and/or occupational functioning.

Chanmical dependency services must be provided at a
KFHPWA-approved treatment facility or treatment progran

Chemical dependency services are limited to the services
rendered by a physician (licensed une€W 18.71 ad

RCW 18.57), a psychologist (licensedder RCW 18.83), a
chemical dependency treatment program licensed for the
service being provided by the Washington State Departmg
of Social and Health Services (pursuant to RCW 70.96A),
ma st e r thesapist kcensell under RCW 18.225.090), &
advarce practice psychiatric nurse (licensed under RCW
18.79) or, in the case of nélfashington State providers,
those providers meeting equivalent licensing and certificat
requirements established in thate whereh e pr o v i
practice is located.

Coutt-ordered chemical dependency treatment shall be
covered only if determined to be Medically Necessary.

Residential Treatment anedmEmergency inpatient hospital
services require Preauthorizatio

Hospital - Inpatient: After Deductible, Member
paysnothirg

Outpatient Services:After Deductible, Member
pays $15 Copayment

Group Visits: No charge; Member pays nothing

Acute chemical withdrawal (detoxification) services for
alcoholism and drug abuse. "Acutieemical wihdrawal"
means withdrawal of alcohol dfor drugs from a Member fo
whom consequences of abstinence are so severe that the
require medical/nursing assistance in a hospital setting, w|
is needed immediately to prevent serious impairmetite¢o
Member'shealth.

Coverage for acute chemicaltidrawal (detoxification) is
provided without Preauthorizatiof.a Membeiis admitted
as an inpatient directly fromn emergency departmeaty
Emergency swicesCopayment is waived. Coverage is
subject to the hagpital services Cost Shatddembers must
notify KFHPWA by way of theHospitalnotification line

Emergency ServicesNetwork Facility : After
Deductible, Merher pays $00Copayment

Emergency Services NotNetwork Facility: After
Deductible, Member paysl$0 Copayment

Hospital - Inpatient: After Deductible Member
paysnothing
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within 24 hours of any admission, or as soon thereafter as
medically possible

KFHPWA reserves the right to require transfer of the
Member to a Nevork Facility/program upon consultation
between a N&vork Provider and the attending physici#n.
the Member refuses transfer to a Network Facility/progran
all further costs incurred during the hospitalization are the
responsibility of the Member.

Exclusions: Experimental or ingstigationatherapies, such as wilderness therdpgilities and treatment programs
which are not certified by the Department of Social Health Services or which are not listed in the Directory of
Certified Chemical Dependency Services in Washington State

Circumcision

Circumcision.

Non-Emergency inpa¢nt hospital services require
Preauthorization.

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible Member
pays $15 Copayment

Clinical Tr ials

Notwithstanding any other provision of this document, the
Plan provides benefits for Routine Patient Costs of qualifie
individuals in approved clinical trials, to the extent benefits
for these cas are requied byfederal and state law

Routinepatient costs include all items and services consis
with the coverage provided in the plan (or coverage) that i
typically covered for a qualified individual who is not
enrolled in a clinical trial

Clinical trials are a phase |, phase II, phasedtlphase IV
clinical trial that is conducted in relation to the prevention,
detection, or treatment of cancer or otherilfeeatening

di sease or condition. ALi f
diseag or conditbn from which the likelihood of death is
probable unless the course of the disease or condition is
interrupted.

Clinical trials require Preauthorization.

Hospital - Inpatient: After Deductible, Member
pays nothing

Hospital - Outpatient: After Deductible Member
pays $15 Copayment

Outpatient Services: After Deductible, Member
pays $15 Copayment

Exclusions: Routine patient costs do not include: (i) the investigational item, device, or service, itself; (ii) items
services that are providelely to stisfy data collection and analysis needsl that are not used in the direct clinig
management of the patient; or (iii) a service that is clearly inconsistent with widely accepted and established

of care for a particular diagnosis
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Dental Senices and Dental Anesthesia

Dental sevices including accidental injury to natural teeth.

Not coveredMember pays 100% of all charges

Dental services in preparation for treatment including but
limited to: chemotherapy, radiation therapyd organ
transplants. Dental services in preparafor treatment
require Preauthorization.

Dental problems such as infections requiring emergency
treatmenbutside of standard business hours are covered
Emergency Services.

Hospital - Inpatient: After Dedudible, Member
pays nothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15 Copayment

General anesthesia services and related facility charges f
dental procedures fdlembers whare under 7 years of age
or are physially or developmentally disabled or have a

Medi cal Condition where th
at risk i f the dent al proc
office.

General anesthesia services fenthl procedres require
Preauthorization.

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Exclusions:Dent i st 6s or or al

surgeonos
accidental injuryad natural teeth, reconstructive surgery to the jaw in preparation for dental implantsjrdplatats,
periodontal surgeryany other dental service not specifically listed as covered

flianees, jntuding: traéatmént of a

Devices, Equipmenand Supplies (for home use)

1 Durable medical egpiment: Equipment which can
withstand repeated use, is primarily and customarily u
to serve a medical purpose, is useful only in the preseg
of an illness or injury
Durable medicbequipment includes hospital beds,
whedchairs, walkers, crutches, canes, blood glucose
monitors, external insulin pumps (including related
supplies such as tubing, syringe cartridges, cannulae
inserters), oxygen and oxygen equipmemid
therapeuticshoes, modifications and shoe inserts fo
severe diabetic foot diseasd~HPWA will determine if
equipment is made available on a rental or purchase
basis.

9 Orthopedic appliances: Items attached to an impaired
body segment for the purpose of {ating thesegment
or assisting in restoration anprovement of its function.

1 Ostomy supplies: Supplies for the removal of bodily
secretions or waste through an artificial opening.

1 Postmastectomy bradfrms, limited to 2 every 6
months Replacements whin this 6 nonth period are
covered when Medically écessary due to a change in
the Memberdéds condition.

9 Prosthetic devices: Items which replace all or part of g

Member pay20% coinsurane

Orthotics: Limited to an Allowance of $500
maximum per lifetime. After Allowance; Not
covered; Member pays 100% df eharges

Breast Pump: No charge; Member pays nothing.
Rental limited to 6 months maximum, once per
pregnancy. Includesdgation couseling, post
delivery health education classes, and home visitJ
a trained lactation consultant
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external body part, or function thereof.

Breast pump rental and one suppity k

Sales ta for devices, equipment and supplies.
Custom arch supportnd she insertqotrelated to the
treatment of dibetes.

=a =& —a 9

When provided in lieu of hospitalization, benefits will be th
greater of benefits available for devices, equipment and
suppies, home kalth or hospitalization. See Hospice for
durable medical equipment provided in a hospice setting.

Devices, equipmenta supplies including repair, adjustme
or replacement of appliances and equipment require
Preauthorization.

Exclusions: Overthe-Counterarch supjprts orthopedic shoes that anet attached to an applianaigs/hair
prosthesistakehome dressings and supplies following hospitalization; segmpdressings, appliances, devices or
services not specifically listed as covered absaee as or sir@r equipmenalready inthale mber 6 s ;po
replacement or repair due to loeft, breakage from willful damage, neglect or wrongful use,usr t personal
preference st ructur al modi fications to a Memberds hom

Diabetic Education, Equipment and Pharmacy Supplies

Diabetic education and training. After Deductible, Member pays $15 Copayment

Diabetic equipment: Blood gluse monitors and external Member pay20% coinsurance
insulin pumps (including related supplies such as tubing,
syringe cartridges, camulae andriserters)andtherapeutic
shoes, modifications and shoe inserts for severe diabetic
diseaseSee Devices, Equipment and Suppliesafiiditional
information.

Diabetic pharmacy supplies: Insulin, lancets, lanlesices, | Preferred generic drugs (Tier 1): Member pays
needles, insulin syringes, insulin pens, pen needliesagon | $15 Copayment

emergency kits, prescriptive oral ageatsl blood glucose
test strips for aupply of 30 days or legser item Certain Preferred brand name drugs (Tier 2):Member
brand name insulin drugs will be covered at the generic le| pays 80 Copayment

See Drug$ Outpatient Prescription for additional pharmac

information. Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Merber pays 100% of all
charges

Diabetic retinal screening. No charge; Member pays nothing

Dialysis (Home and Outpatient)

Dialysis in anoutpatient or home setting is covered for Hospital - Outpatient: After Deductible, Member
Members withacute kidney failure oendstage renal diseasq pays $15 Copayment
(ESRD).

Outpatient Services:After Deductible Member
Dialysis requires Preauthorization. pays $15 Copayment
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Injections administered by a professional in a clinical settil
during dialyss.

Outpatient Services:After Deductible, Member
pays $15 Copayment

Seltadministered injectables. See DriigQutpatient
Prescription for additiongdharmacy information.

Preferred generic drugs (Tier 1):Member pays
$15 Copayment

Preferred brand name drugs y (Tier 2);: Member
pays $30 Copayment

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member pays 100% of all
charges

Drugs - Outpatient Prescription

Prescription drugs, supplies and devices for a supply of 3(
days or less inclling diabett pharmacy supplies (insulin,
lancets, lancet devices, needles, insulin syringes, insulin g
pen needles and blood glucose test stripgmtraceptive
drugs and devicesnental health drugselfadministered
injectablesand routine cost®f prescripion medications
provided in Roudliinrei cals ttsroi
services delivered to the Member that are consistent with
typically covered by the plan or coverage for a Member w
is not enrolled in a clinical triaContracgtive drugsmay be
allowed up to a 1-lnonth supplyand, when available, pickeq
up i n the pAldwgsdseppliéssandalévices ¢
must be foiCovered Services.

All drugs, supgksand devices must be obtained at a
KFHPWA-designated pharma&xcept for drugsdispensed
for Emergency services for Emergency services obtained
outside of tha&KFHPWA Service Areaincluding out of the
country Information regardingKkFHPWA-desighated
pharmacies is reflected in tk&-HPWA Provider Directory,
or can be btained by ontactingKaiser Permanente Membe
Services

Prescription drug Cost Shares are payable at the time of
delivery. Certain brand name insulin drugs are covered at
geneic drug Cost Share.

Members may be eligible to receive an emergenciofill
certainprescription drugs filled outside 8FHPWAS s
business hours or whéFHPWA cannot reach the prescrib
for consultation. For emergency fills, Members pay the
prescripion drug Cost Share for each 7 day supply or less
the minimum packagingize availale at the time the
emergency fill is dispensed. A list pfescription drugs
eligible for emergency fills is available on the pharmacy
websiteat www.kp.org/wa/formulary Members can request
an energency fillby calling :855505-8107.

Preferred generic drugs (Tier 1): Member pays
$15 Copayment

Preferred brand name drugs (Tier 2): Member
pays 80 Copayment

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member pays 100% of all
charges

Wo m esrcdntraceptive drugs and devices: No
charge; Member pays nothing
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Certain drugs are subject to Preauthorization as shown in
Preferred drug list (formulary) available at
www.kp.org/formulary

Injections administeed bya Network Provider in an office | After Deductible, Member pays $15 Copayment
visit .

Overthe-counter drugs. Not covered; Member pays 100% of all charges

Mail order drugs dispensed through tiEHPWA-designated| Memberpays 2 times the prescription drug
mail order service Copayment for each 90 day supply or less

The KFHPWA Preferred drug list is a list of prescription drugs, supplies, and devices considered dodeptable
efficacy, safety and cosfffectivenas. The Preferred drugtiis maintained by a committee consisting of a group
physicians, pharmacists and a consumer representative who review the scientific evidence of these products
determine théreferred and Noefreferred status as well adlimation management reqeiments. Preferred drugs
generally have better scientific evidence for safety and effectiveness and are more affordable-fPeaiexea
drugs. The preferred drug list is avaikalitwww.kp.orgivaformulary, or upon request froflemberServices.

Members may request a coverage determination by contddtngerServices. Coverage determination reviews
may include requests to covermpreferred drugs, obtaifPreauthorization for @pecific drug, or exceptns to other
utilization management requirements, such as quantity lithiteverage of a nofreferred drug is approved, the
drug will be covered at the Preferred drug level.

Prescription drugs are drugs which have been amatdsy the Food and Drug Adnistration (FDA) and which can,
under federal or state law, be dispensed only pursuant to a prescription order. These drugs, inclabielgus# of
FDA-approved drugs (providethat such use is documented to be effectivanim of the standard referee
compendia; a majority of wetlesigned clinical trials published in paerviewed medical literature document
improved efficacy or safety of the agent over standard therapiesgoplacebo if no standard therapies exishyor
the federal secretayf Heal th and Human Services) are covere
American Hospital Formulary ServiéeDrug Information; the American Medical Association Drug Eeasion; the
United States Pharmacopogi®rug Information, or other authitative compendia as identified from time to time |
the feder al secretary ofr ¢deiad wend ameld iHuanla nl iStee rva tc y
printed in heah care journals or other publications in whiaigmal manuscripts are plished only after having bed
critically reviewed for scientific accuracy, validity and reliability by unbiased independent expertseeeied
medical literature does not incla inrhouse publications of pharmaceutical maotifeing companies.

Genert drugs are dispensed whenever availablgeneric drug is a drug that is the pharmaceutical equivalent toj
or more brand name drugs. Such generic drugs have been approved-bpdhand Drug Administration as meetin
the same standards of safety, piyr strength and effectiveness as the brand name drug. Brand name drugs are
dispensed if there is not a generic equivalenthe event the Membelectsto purchase a branmtamedrug instead of
thegeneric equivalent (if avaitde), the Member is respsible for paying the difference in cost in addition to the
prescription drug Cost Share

Drug coverage is subject to utilization management that includes Preauthorizationespp(tthen a Member tries
a certain medicationdfore receiving coveragerf a similar, but noiPreferred medication)imits on drug quantity or
days supply and prevention of overutilization, underutilization, therapeutic duplicatiorddry@nteracons,
incorrect drug dosage, dradlergy contraidications and clinical alse/misuse of drug#f a Member has a new
prescription for a chronic condition, thdember may request a coordination of medications so that medications
chronic conditions areefilled on the same schedule (synchronized). Gbates for the initial lfi of the medication
will be adjusted if the fill is less than the standard quaniitye Member pays orealf of the Copayment if a supply|
of 15 days or less of the prescriptiafilled. There is no prorated Copayment if3®days supply of the pregption
is filled. The Member is charged 1.5 times the Copayment for a supply of more than 30 days.
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Specialty drugs are higtost drugs prescribed by a physician that requires slgzervision and monitoring for
serious and/or eaplex conditions, such akeumatoid arthritis, hepatitea multiple sclerosis. Specialty drugs must
beobtainedthroughKFHPWAS s p r spécaltyphardacy vendor and/or network of specialty pharmaEmsa
list of specialty druger more informatioraboutKFHPWAS s s p gharinazy networkplease go to th€FHPWA
websiteat www.kp.orgivaformulary or contactMembe Service at 206630-46360r toll-free & 1-800-901-4636

The Member 6s RiEffebtive Phasma& Sénees: Stateland federal laws establish standards to ag
safe and effective pharmacy services, and to gua
coverage limitdons. Members who would like more informatioroabthe drug coverage poigs, or have a questio
or concern about their pharmacy benefit, may cok&tiPWA at 206630-4636 ortoll-free :888901-4636 or by
accessing thKFHPWA website atvww.kp.org

Members who have @oncern about the pharmsts or pharmacies serving them may call the Washington State
Department of Health at telfee :800-525-0127.

Prescription Drug Coverage and Medicare:This benefit, for purposed €reditable Coverages actuarially equal
to orgreater than the MedicaRart D prescription drug benefit. Members who are also eligible for Medicare Pa
can remain covered and will not be subject to Medicappsed late enroliment penalties shothidy decide to enrol
in a Medicare Part D plant a later datehowever, he Member could be subject to payment of higher Part D
premiums if the Member subsequently has a break in creditable coverage of 63 continuous days or longer bg
enrolling in a Rrt D plan A Member who discontinues coveragesinmeet eligibility requiments in order to fe
enroll.

Exclusions: Overthe-counter drugsgontraceptive counselingupplies and devices not requiring a prescription ur
state law or regulations; drugad injections for anticipated illness while te¢éinmg; drugs and injectiafor cosmetic
purposes; vitamins, including most prescription vitamins; replacement of lost or stolen drugs or devices;
administration of excluded drugs and injectables; drugs insth@ treatment of sexual dysfunction disorgers
compounds which include norFDA approved druggrowth hormones for idiopathic short stature without growth
hormone deficiencyprescription drugs/products available otlee-counter or have an owvéne-counter alternative
that is determined to be theeutically interchangeable

Emergency Services

Emergency services at a Network Facility or idetwork Network Facility: After Deductible, Mmber pays
Facility. Seethe Definitions sectioffor a definition of $100Copayment
Emergency.

Non-Network Facility: After Deductible, Member
Emergency services include pesbional services, treatment pays $50Copayment

and supplies, factly costs, outpatient chagg for patient
observation and medical screening exams required to stal
a patient.

Members must notifKkFHPWA by way of theHospital
notification line within 24 hours of anydanission, or as soon
thereafter as medically paske.

If a Member is adntfed as an inpatient directly fronma
emergency departmersiny Emergency seices Copayment
is waived. Coverage is subject to the hospital services Co
Share.

If two or more Membrs in the same Family Unit require
Emergency car as a result of the saraecident, coverage fo
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all Members will be subject to only one Emergency servicq
Copayment.

If a Member is hospitalized in a ndietwork Facility,
KFHPWA reserves the right to raie transfer of the
Member to a Network Facilitypon consultation between
Network Provider and the attending physician. If the Mem
refuses to transfer to a Network Facility or does not notify
KFHPWA within 24 hours following admission, dlirther
costs incurred during the hospitalization areréngponsibility
of the Memler.

Follow-up care which is a direct result of the Emergency n
be received from a Network Provider, unless Preauthorizg
is obtainedfor such followup care from a neiNetwoik
Provider

Hearing Examinations and Hearing Aids

Hearing exams for hearing loss and evaluagimcovered
only when proidedat KFHPWA-approved facilities

Cochlear inplantsor Bone Anchored Haeing Aids (BAHA)
whenin accordance witlKkFHPWA clinical criteria

Covered services for cochlear implaated BAHA include
diagnostic testingpreimplant testingimplant surgerypost
implant follow-up, speech therapy, prograrmg and
associated sup@é (such as transmitter cable, and batterie

Hospital - Inpatient: After Deductible, Member
pays nothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15Copayment

Hearing aidsricluding hedng aid examinations.

Member paysiothing, limited to an Allowance of
$1,000 maximum per ear during any consecutive
month period

After Allowance: Not covered; Member pays 1009
of all charges

Exclusions: Programsor treatments for hearirlgssor heamng careincluding, but not limited to, externally worn
hearing aid®r surgically implanted hearing aids and the surgery and services necessary to implaxctymns
described abovénearing screening tests reqdruncer Preventive Servs replacement costs of hearing aids due
loss, breakage or theft, unless at the time of such replacement the Member is eligible under the benefit Allow
repairs; replacement parts; replacement batteries; maintenance costs

Home Health Care

Homehealth care when the following criteria are met:

1 Except for patients receiving palliative care servides, t
Membermust beunable to leave home duedtealth
problem or illness. Unwillingness to travel and/or arrar
for transprtation does notonstitute inability to leave th
home.

1 The Member requires intermittent skilled home health

No charge; Member pays nothing
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care, as described below.

T KFHPWA6 s medi cal director
services are Medically Necessary and are most
appropriately reneékedint he Me mber 6s H

Covered Services for home health care may include the
following when rendered pursuant t&KkkHPWA-approved
home health care plan of treatment: nursing care; restorat
physical, occupational, respiratory and speech therapy;
durable melical equipmentmedical social worker and
limited home health aide services.

Home health services are covered on an intermittent basis

the Member éds home. Al nt erm
rendered because of a medically predictable remuned
for skiledhomeh eal t h car e. ASkill

means reasonable and necessary care for the treatment g
iliness or injury which requires the skill of a nurse or
therapist, based on the complexity of the service and the
condition of he patiet and which is pgormed directly by an
appropriately licensed professional provider.

Home health care requires Preauthorization.

Exclusions: Private duty nursinghousekeeping or meal servicasy care providedybor for afamily member;any
other services rendered in the home which do not meet the definition of skilled home healthouare

Hospice

Hospice caravhen provided by a licensed hospice care
program. A hospice care programaisoordinated prograof
homeand inpatient carevailable 24 hours a day. This
program usean interdisciplinary team gfersonnel to
provide comfort and supportive services to a Member and
family members who are caring for the member, who is
experiencing a lifahreateig disease with a limited
prognosis. These services include acute, respite and hon
care to meet the physical, psychosocial and special needg
the Member and their family during the final stages of iling
In order to qualify for hospice care, the Mé e rrévisler p
must certy that the Member is terminally ill and is eligible
for hospice services

Inpatient Hospice ServicesFor shoriterm care, inpatient
hospice services are covered with Preauthorization.

Respite care is coverdd provide continaus caref the
Member andallow temporary relief to family members from
the duties of caring for the Membfar a maximum of 5
consecutive days p&month period of hospice care

Other covered hospice services may include the following
1 Inpatient and otpatientservices and sufips for injury

No chage; Member pays tbing
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and illness

1 Semiprivate room and board, except when a private
room is determined to be necessary

1 Durable medical equipmemthen billed by a licensed
hospice care program

Hospice care requires Preauthorization.

Exclusions: Private duty nursingjrfiancial or legal counseling services; meal services; any services provided by

family members

Hospital - Inpatient and Outpatient

The following inpatient medical and surgical serviaes

covaed:

1 Room and boa, including private room when
prescribed, and general nursing services.

1 Hospital services (including use of operating room,
anesthesia, oxygen;ray, laboratory and radiotherapy
services).

1 Drugs and medications administered dgrconfnement.

1 Medical inplants.

1 Acute chemical withdrawal (detoxification)

Outpatient hospital includes ambulatory surgical centers.

Alternative care arrangements may be covered as a cost
effective alternative in lieu of otherwise covered Medically
Necessanhospitalization oother Medically Necessary
institutional carewith the consent of the Member and
recommendation from the attending physician or licensed
health care provideAlternative care arrangements in lieu g
covered hospital or other intsitiond care must be
determined to be appropriate and Medically Necessary ba
upon the Memberds Medical
to the same extent the replaced Hospital Care is covered.
Alternative care arrangements require Preauthorization.

Members eceiving the follaving nonscheduled services are
required to notiffKFHPWA by way of theHospital
notification line within 24 hours following any admission, of
as soon thereafter as medically possible: acute chemical
withdrawal (detoxification) seices, Energency psychiatr
services, Emergency services, labor and delivery and
inpatient admissions needed for treatment of Urgent
Conditions that cannot reasonably be delayed until
Preauthorization can be obtained.

Coverage for Emergency services inaxNetwork Facility
andsubsequent transfer to a Network Facility is set forth ir
Emergency Services.

Non-Emergency inpatient hospital services require

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment
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Preauthorization.

Exclusions: Take home drugs, dressings and supplies following hospitalization; internally implanted insulin pu

artificial larynx and any other implantable device that have not been approkdeHBWAS s

ioakddector

Infertilit y (including sterility)

General counseling arahe consultation visit to diagnose
infertility conditions

After Deductible, Member paysl$ Copayment

Specific diagnostiomedical and surgicateatmentatrtificial
inseminatio and drug therapiyn accadance with criteria
established by KFHPWASee Drug$ Outpatient
Prescription for additional pharmacy information.

Infertility sewices regire Preauthorization.

Hospital - Inpatient: After Deductible, Member
pays nothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15 Copanent

Drug Therapy:
Preferred generic drugs (Tier 1):Member pays
$15 Copayment

Preferred brand name drugs (Tier 2): Member
pays 80 Copayment

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member pays 100% of all
charges

Exclusions: Diagnostic testing and medical treatment of sterility and infertility regardless of origin or cause; all
charges and related seregcfor donor materials;ldbrms of artificial interventiorfor any reasotincluding artificial
insemination and ivitro fertilization; prognostic (predictive) genetic testing for the detection of congenital and

heritable disordersurrogacy

Infusion Therapy

Medically Necesary infusion therapy includes, but is not
limited to:

1 Antibiotics.

1 Hydration.

1 Chemotherapy.

1 Painmanagement.

After Deductible, Member paysl$ Copayment

Associated infused medications.

After Deductible, Member pays nothing

Laboratory and Radiology

Nuclear medicineradiology,ultrasound and laboratory
servicesincluding high end radiology imagirservices such

After Deductble, Member pays nothing
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as CAT scan, MRI and PET which are subject to
Preauthorization except when associated with Emergency
services or ingtient servicesPlease cotactMember

Services for any questions regarding these services.

Services received as part of @amergency visit are covered 4
Emergency Services.

Preventive laboratory and radiology services are covered
accordance with thevell care schedule estéhed by
KFHPWA and the Patient Protection and Affordable Care
of 2010. The well care scheduteavailable inKaiser
Permanentenedical centers, atww.kp.org/wa or upon
request fromMember Services.

Manipulative Therapy

Manipulative therapy of the spine and extrensitighen in
accordance witlkkFHPWA clinical criteria, limited to a total
of 10 visits per calendar yed@®reauthorization is not

requred.

After Deductible, Merber pays $15 Copayment

Exclusions: Supportive care rendered primarily to maintain the level of correctieadl achieved;are endered
primarily for the convenience of the Membeare rendered oa noracute, asymptomatic kiascharges for any othg
services that do not melEHPWA clinical criteria as Meitally Necessary

Maternity and Preghancy

Maternity care and pregnansgrvices, including care for
complications of pregnancy and prenatal and postpartum
are coverd for all female members¢luding dependent
daughters

Delivery and associated Hospital Careluding home births
and birthing centersgdome births areonsidered outpatient
services.

Members must notifKkFHPWA by way of theHospital
notification line within 24 hours of anydmission, or as soon
thereafter as medically possibleh e Me mber 6 s
consultation with the Member, will determine tilee mb e r
length of inpatient stay following delivery

Prenatal testing for the detection of conigerand heritable
disordes when Medically Necessary as determined by
KFHPWA6 s medi c al director ar
of Health standards for screagiand diagnostic tests during
pregnancy.

Hospital - Inpatient: After Deductible, Member
payshothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15 Copayment

Any applicableDeductibleis waived for routine
prenatal and postpartum visits

Termination of pregnhancy.

Non-Emergecy inpatient hospital seices require

Hospital - Inpatient: After Deductible, Member
paysnothing
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Preauthorization.

Hospital - Outpatient: After Deductibe, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15 Copayment

Exclusions: Birthing tubs genetic testing of noitMembers fetal ultrasound in thabsence of medical indications

Mental Health

Mental health servicgsrovided atthe most clinically
appropriateand Medically Necessatgvel of mental health
care intervation as determined lgFHPWAbG medical
director. Treatment may utilize psychiatric, psychological
and/or psychotherapy services to achieve these objective

Mental health services including medical management an
prescriptions are covered the same asfty other condition.

Applied behavioral analysis (ABA) therapy, limited to
outpatient treatment of an autism spectrum disorder as
diagnosed and prescribbgl a neurologist, pediatric
neurologist, developmental pediatrician, psychologist or
psychiatristexperienced in the diagrniesand treatment of
autism. Documented diagnostic assessments, individualiz
treatment plans and progress evaluations are required

Services for any involuntary couordered treatment progran
shall be covered only if determinémlbe Medically

Necessarpy KFHPWA6 s medi cal direc
provided under involuntary commitment statutes are cove

If a Membeiis admitted as aimpatient directly froman
emergency departmersiny Emergency serviceSopayment
is waived. Coveageis subject to thdosptal servicegCost
Share Coverage for services incurred at fgetwork
Facilities shall exclude any charges that would otherwése
excluded for hospitalization within a Network Facility.
Members must notifrKFHPWA by way of theHospital
notification linewithin 24 hours of any admission, or as sog
thereafter as medically possible

Mental health servicegndered to treat mentalsdirders are
covered Mental Disorders means mental disorders covere
the most recent edition tfie Diagnostic and Statical
Manual of Mental Disorders published by the American
Psychiatric Association, except as otherwise excluded unc
Sections V. or VII. Mental Health Services means Medica
Necessary outpatient services, Residential Tredtmpartial
hospitalizatiorprogram, and inpatient services provided by
licensed facility or licensed providers, except as otherwise
excluded under Sectiond. or VII.

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15 Copayment

Group Visits: No charge; Member pays nothing
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Inpatient mental health servi¢cd®esidential Treatment and
partial hospitalization pgramsmust be providedta
hospital or facility thaKFHPWA has approved specifically
for the treatment of mental disorde@hemical dependency
servicesare covered subject to the Chemical Dependency
services benefit

Non-Emergency inpatient hospitatrvices including
Residetial Treatment and partial hospitalization programs
require Preauthorization.

Exclusions: Academic or career counseling; personal growth otioalship enhancement; assessment and treatm
services that are primarily vocational and acadengartordered or forensitreatment, including reports and
summaries, not considered Medically Necessary; work or school ordered assessment and traatoresidee@d

Medically Necessary; counseling for overeatireg considered
such as fAbehavior
life problems (V ode only diagnoses); custodial care

nohcodsiddred dedicallyoNecegsargationshipmeounseling or phase of

Medically Necessaspeialty treatment programs

Naturopathy

Naturopathy.

Limited to 3 visits per medicalabnosis per calendar year
without PreauthorizatiarAdditional visits are covered with
Preauthorization.

Laboratory and radiology services are covereg afien
obtained through a Network Facility.

After Deductible, Member pays $15 Copayment

Exclusions Herbal supplementsutitional supplementsa n y
licensure

services not within t

Newborn Services

Newborn services are eered the same as for any other
condition. Any Cost Share for newborn services is separa
from tha of the mother.

Preventve services for newborns are covered under
Preventive Services.

Seethe Eligibility, Enroliment and Termination sectitor
information aboutemporarycoverage for newborns

Hospital - Inpatient: After Deductible, Member
payshothing

Dur i ng tiditial hdsmtd) sta§ while the birth
mother and baby are both confined, any applicabl
Deductible and Copayment for the newbora ar
waived

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15 Copayment
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Nutritional Counseling

Nutritional counseling.

Services related to a healthy diet to prevent obesity are
covered as Preventive Services.

After Deductible, Member pays $15 Copayment

Exclusions: Nutritional supplementsyeight contrd self-help programs or memberships, such as Weight Watche

Jenny Craig, or other such programs

Nutritional Therapy

Medicalformulanecessaryor the treatmentfo
phenylketonuria (PKU)secified inborn errors of
metabolism, or other metabolic disorders

No charge; Member pays nothing

Enteral therapy (elemental formulas) for malabsorpgiod
an eosinophilic gastrointestinal disorder

Necessary equipent and syglies for the administratin of
enteral therapy are covered as Devices, Equipment and
Supplies.

After Deductible, Member pays 20&6insurance

Parenteral therapy (total parenteral nutrition).

Necessary equipment and supplies for the admititstraf
parenteral therapy are covered Devices, Equipment and
Supplies.

After Deductible, Member paysothing

Exclusions: Any other dietary formulas or medical foods; oral nutritional supplenragiteelated to the treatment of
inborn errors of metabisim; specialdiets; prepared foods/mea

Obesity Related Services

Bariatric surgery and related hospitalizations wK&HPWA
criteria are met

Services related to obesity screening and counseling are
covered as Preventive Services.

Obesity relatedervices regire Preauthorization.

Hospital - Inpatient: After Deductible Member
paysnothing

Hospital - Outpatient: After Deductible Member
pays$15 Copayment

Outpatient Services:After Deductible Member
pays$15 Copayment

Exclusions: All other dbesty treatmem and treatment famorbid obesity includingany medical services, drugs
supplies, regardless of -tnorbidities except as described abgepecialty treatment programs such as weighnitrol
self-help programs or memberships, such as Walghichers, dnny Craig or other suchiggrams medications and

related physician visits for medication monitoring
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On the Job Injuries or llinesses

On the job injuries or illnesses

Hospital - Inpatient: Not covered; Member pays
100% d all charges

Hospital - Outpatient: Not covered; Member pays
100% of all charges

Outpatient Services:Not covered; Member pays
100% of all charges

Exclusions: Confinement, treatment or service that results froriless orinjury arising out of orn the course of
any employment for wage or profit including injuries, illnesses or conditions incurred as a resuteafgelfment

Oncology

Radiation therapy, chemothergmyal chemotherapy

See Infusion Thegy for infued medications.

Radiation Therapy and Chemotherapy:
After Deductible, Member pays $15 Copayment

Oral Chemotherapy Drugs
Preferred generic drugs (Tier 1):Member pays
$15 Copayment

Preferred brand name drugs (Tier 2):Member
pays $30 Copaynm

Non-Preferred generic and brand nane drugs
(Tier 3): Not covered; Member pays 100% of all
charges

Optical (vision)

Routine eye examinations and refractions, limited to once
every 12 months.

Eye and contact lens examinations for eye pathology@and
monitor Medical Conditions, as ofteas Medically
Necessary.

Routine Exams:Member pays $15 Copaymie

Exams for Eye Pathology:After Deductible,
Member pays $15 Copayment

Contact lensesr framed lensefor eye pathologyvhen
Medically Necessary

One contactdns per diseased eye iadiof an intraocular
lens is covered following cataract surgery provided the
Member has been continuously coveredBHPWA since
suchsurgeryk n t he event a Membe
condition prevents the Member frdmaving an itraocular
lens or contadens, framed lenses are availal®eplacement
of lenses for eye pathology, including following cataract
surgery, is covered only once within a 12 month period an
only when needed due to a
presciption.

Frames and LensesNot coverel; Member pays
100% of all charges

Contact Lensesor Framed Lensesfor Eye
Pathology: After Deductible, Member paysothing
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Exclusions: Eyeglasses; contact lenses, contact lens evaluations, fittings and examimattietatedo eye
pathology; orthopt therapy (i.e. eye training); evaluations and surgical procedures to correct refractions not r
to eye pathology and complications related to such procedures

Oral Surgery

Reduction of a fracture or dislocatiof the jawor facial
bones; excisionf tumors or nordental cysts of the jaw,
cheeks, lips, tongue, gums, roof and floor of the mouth; ar
incision of salivary glands and ducts.

KFHPWAG s medi cal director wi
or treatment regjred is wihin the category of Oralusgery or
Dental Services.

Oral surgery requires Preauthorization.

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deducible, Member
pays $15 Copanent

Exclusions: Care or repair of teeth or dental structures of any;tigmeh extractions or impacted teesgrvices
related to malocclusiorservices to correct the misaligient or malposition of teetlany othe servicesa the mouth,

facial boner teethwhich are not medical in nature

Outpatient Services

Covered outpatient medical and surgical services in a
pr ovi de,néledingchronic digease managem&se
Preventive Services for additional infation rehted to
chronic disease nmagement

See Hospital Inpatient and Outpatient for outpatient hospi
medical and surgical services, including ambulatory surgig
centers

After Deductible, Member pays $15 Copayment

Plastic and ReconstructiveSurgery

Plastic and reconstructivewices:

1 Correction of a congenital disease or congenital anon

1 Correction of a Medical Condition following an injury g
resulting from surgery which has produced a major eff
on the Member 6s thepgnoaf an
KFHPWAS s me d i ar suth sehiiceseant
reasonably be expected to correct the condition.

1 Reconstructive surgery and associated procedures,
including internal breast prostheses, following a
mastectomy, regardless of when the mastectonsy wa
performed Members are covered foll atages of
reconstruction on the netiseased breast woduce a
symmetrical appearanc€omplications of covered
mastectomy services, including lymphedemas, are
covered.

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15 Copayment
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Plastic and reconstructive surgery requiPesauthoriation.

Exclusions: Cosmetic services includingeatment focomplications resulting ém cosmetic surgery; cosmetic

surgery; complications of ne@overed Services

Podiatry

Medically Necessary foot care.

Routine foot care covered when such care is directly relat
to the treatment of diabetes améhen approve by
KFHPWAS s me d ctar, ather dinical eonditions that
effect sensation and circulation to the feet.

After Deductible, Member pays $15 Copayment

Exclusions:All other routine foot care

Preventive Services

Preventive services in eardance wit the well care schedulg
established b)XFHPWA. The well care schedule is availab
in Kaiser Permanent@edical centers, atww.kp.org/wa or
upon request frorMemberServices.

Screening and tests withand B recomrandations by the
U.S. Preentive Services Task Force (USPSTF).

Services, tests and screening contained in the U.S. Health
Resources and Services Administration Bright Futures
guidelines as set forth by the American Academy of
Pediatricians.

Services, tets, screening and supplies=mcommended in the
u. S. Heal th Resources and
preventive and wellness services guidelines.

Immunizations recommended by the Centers for Disease
Control 6s Advi sor y io@ Bractits.t t
Flu vaccines are coveataup to the Allowed Amount when
provided by a nometwork provider.

Preventive services include, but are not limited to, well ad
and well child physical examinations; immunizations and
vaccinations; pap smears; time mammogaphy screening
routine postatescreeningandcolorectal cancer screenifay
Members who are age 50 or older or who are under age 5
and at high riskdepression screening in adults, including
maternal depression

Preventive care for chrandisease mnagement includes
treatmet plans with regular monitoring, coordination of ca
between multiple providers and settings, medication
management, evidendmsed care, quality of care

Member pay$15 Copayment
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measurement and results, and education and tools for pat
self-managemet supportin the event peventive, wellness o
chronic care management services are not available from
Network Provider,non-network providersnay provide these
services without Cost Shanehen Preauthorized.

Services provided duringmeventive sericesvisit, including
labaratory services, which are not in accordance with the
KFHPWA well care schedule are subj¢atCost Shares. Eye
refractions are not included undmeventive services

Exclusions: Those pas of an exarmation and associated m@ps and immunizations that are not deemed Medica
Necessary b)XFHPWA for early detectiorof diseaseall otherdiagnostic servicesot otherwise stated above

Rehabilitation and Habilitative Care (massage,
occupaional, physical and speech therapy) at
Neurodevelopmental Therapy

Rehabilitation servicet® restore function following illness,
injury or surgery, limited to the following restorative
therapies: occupational therapy, physical therapy, massag
therapy ad speech #rapy. Services are limdeo those
necessary to restore or improve functional abilities when
physical, sensofperceptual and/or communication
impairment exists due to injury, illness or surgery.

Outpatient services require a prescriptiomater froma
physician that reflects\aritten plan of care to restore
function, and must be provided by a rehabilitation team th
may include a physician, nurse, physical therapist,
occupational therapist, massage therapist or speech therg
Preauthorization isot required.

Habilitative care, inclués Medically Necessaservices or
devices designed to help a Member keep, learn, or improy
skills and functioning for daily living. Services mmgclude
occupational therapy, physical therapy, speech thexdyeg
prescrited by a physiciarExamples include therapy for a
child who is not walking or talking at the expected age. Th
services may include physical and occupational therapy,
speecHanguage pathology and other services for people
disabilities ina variety of inpatient and/ooutpatient settings.

Neurodevelopmental therapy to restore or improve functio
including maintenance in cases where significant
deterioration in thtembeb s condi ti on wg
the services, limited to the follong therapes: occupational
therapy, physical therapy and speech therapy.

Limited to a combined total of 60 inpatient days and 60
outpatient visits per calendar year for all Rehabilitgtion
Habilitative careand Neurodevelopmental Therapy service

Hospital - Inpatient: After Deductible, Member
paysnothing

Outpatient Services:After Deductible, Member
pays $15 Copayment
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Servieswith mental health diagnees are covered with no
limit.

Non-Emergency inpatient hospital services require
Preauthorization.

Exclusions: Specialty treatnm@ programs; inpatient Residential Treatment services; specialty rehabilitation pro
including fibehavi o rrecneatiahal, fifeechantingporelaxation orgalliativestierapy;

implementation of home maintem@ prograns

Sexual Dysfurction

One consultation visit to diagnose sexual dysfunction
conditions

Specific diagnostic services, treatment and prescription dr

Not covered; Member pays Q% of all charges

Exclusions: Diagnostic testing and medidatéatment of sexual dysfunch regardless of origin or cause; devices,
equipment and supplies for the treatment of sexual dysfunction

Skilled Nursing Facility

Skilled nursing care in a slked nursing facility when full
time skilled nursing care is nessary in the opinion of &
attending physiciarimited to a total of 60 days per calendg
year.

Care may include room and board; general nursing care;
drugs, biologicals, supplies and equignt ordinarily
provided or arranged by a skilled nursing ldgj and shor
term restorfive occupational therapy, physical therapy and
speech therapy.

Skilled nursing car@ a skilled nusing facility requires
Preauthorization.

After Deductible, Membhepaysnothing

Exclusions: Personal comfort items such asflone and televisigmestcures domiciliary orConvalescen€Care

Sterilization

FDA-approved émale sterilization procedureservices and
supplies

Non-Emergency inpatient hospitalrs&es require
Preauthorization.

Hospital - Inpatient: After Deductible, Member
pays nothig

Hospital - Outpatient: After Deductible Member
pays$15 Copayment

Outpatient Services:After Deductible Member
pays$15 Copayment
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Vasectomy.

Non-Emergency ipatient hospital services require
Preauthorization.

Hospital - Inpatient: After Deductible Member
paysnothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15 Copayment

Exclusions: Procedures and services to revexsterilization

Telehealth Services

Telemedicire

Services provided by the use of rd¢mhe interactive audio
and video communicati@or store and forward technology
between the patient at the originating site and a Network
Provider at anothdocation. Store and forwarddenology
means sendingaMdmer 6 s medi cal i nf
originating site to the provider at a distant site for later
review. The provider follows up with a medical diagnosis f
the Member and helps manage their c8eevices musineet
the followingrequirements:

1 Be a Coveredervice under this EOC.

1 The originating site is qualified to provide the
service.

9 If the service is provided through store and forwan
technology, there must be an associated office vig
between the Member and the referringyider.

1 Is Medically Necesary.

No charge; Member pays nothing

Telephone Serviceand Online (E-Visits)
Scheduled telephone visits withNetwork Provider are
covered.

Online (EVisits): A Member logs into the secure Member
site atwww.kp.arg/waand completes a questionnaire. A
KFHPWA medical provider reviews the questionnaire and
provides a treatment plan for select conditions, including
prescriptions. Online visits are not available to Members
during inpersorvisits at a KFHPWA facilityor phamacy.
More information is available at
https://wa.kaiserpermanente.org/html/public/servicesi.

No charge; Member pays nothing

prohibited by law; all other services not listed above

Exclusions: Fax and emal; telehealh services with norontracted providers; telehealth services in states where

0961000

38


http://www.kp.org/wa
https://wa.kaiserpermanente.org/html/public/services/e-visit

Temporomandibular Joint (TMJ)

Medical and surgical services arelated hospital chargésr
the treatment of tempongandibular joint (TMJ) disorders
including

1 Orthognathic surgery for the treatment of TMJ disorde
1 Radiology services.

1 TMJ specialist services.

1 Fitting/adjustment of splints.

Non-Emergency inpatientdspital services require
Preauthorization.

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15 Copayment

TMJ appliances. SeDevices, Equipment arlipplies for
additional inbrmation.

Member pay20% coinsurance

Exclusions: Treatment for cosmetic purposésdte blocks dental services including orthodontic theramd braces
for any conditionany orthognathic (jaw) surgein the absence of aatihosis of TMJ, severe obattive sleep

apneahospitalizatons related to these exclusions

Tobacco Cessation

Individual/goup counseling and educational materials.

No charge; Member pays nothing

Approved pharmacy productSee Drugs$ Outpatient
Prescription for additiongbharmacy information.

No chargeMember pays nothing

Transgender Services

Medically Necessary gdical and surgical services for gend
reassignment.

Prescription drugs are covered the same astpother
condition (sedrugsi Outpatient Prescrifmn for coverage).

Counseling services are covered the same as for any othe
condition (see Mental Health for coverage).

Non-Emergency inpatient hospital services require
Preauthorization.

Hospital - Inpatient: After Deductibe, Member
paysnothing

Hospital - Outpatient: After Deductible Member
pays $15 Copayment

Outpatient Services:After Deductible Member
pays $15 Copayment

Exclusions: Cosmetic services including treatment for complicationsltiagufrom cosmetic surgyy; cosmetic

surgery; comptations of norCovered Services

Transplants

Transplant services, including heart, hdarg, single lung,

Hospital - Inpatient: After Deductible, Member
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double lung, kidney, pancreas, cornea, intestinal/multi
visceral, liver transplantand bone marrow and stecell
support (obtained fra allogeneic or autologous peripheral
blood or marrow) with associated high dose chemotherap

Services are limited to the following:

1 Inpatient and outpatient medical expenses for evaluat
testing to @termine recipient candiéicy, donor matching
testshospital charges, procurement center fees,
professional fees, travel costs for a surgical team and
excision fees. Donor costs for a covered organ recipie
are limited to procurement center fees, trawsits for a
surgical teamand excision fees.

1 Follow-up servicedor specialty visits

1 Rehospitaliation

1 Maintenance medations during an inpatient stay

Transplant services require Preauthorization.

paysnothing

Hospital - Outpatient: After Deductible, Member
pays $15 Copayment

Outpatient Services:After Deductible, Member
pays $15 Copayment

Exclusions:Do n o r costs to the

extent
complications living expensesexcept as covered undgection J. Utilization Management

t hat t h e;yreaament of doeor I

Urgent Care

Inside theKFHPWA Service Areaurgent care is covered at
Kaiser Permanentmedical centerKaiser Permanentgrgent
care centeor Netwak Prod der 6s of fi ce.

Outside theKFHPWA Service Area, urgent care is covered
any medical facility.

Seethe Definitions sectioffor a definition of Urgent
Condition

Network Emergency Department: After
Deductible, Membepays $.00 Copayment

Network Urgent Care Center: After Deductible,
Member pays $15 Copayment

Net wor k Pr ov AfgrdDedudibleQ f f
Member pays $15 Copayment

Outside theKFHPWA Service Area: After
Deductible, Member paysl$0Copayment

VII. General Exclusions

In addition to exclusions listed thrgloutthe Plan the following are not covered:

1. Benefits and relatecesvices suppliesand drugs thizare not Medically Necessafor the treatment of an
illness, injury, or physical disability, that anet specifically listed as covered in tBammary Plan Description

except as required by federal or state.law

2. Follow-up services or compéions related to noiCovered Sefices except as required by federal law

3. Services or supplies for which no charge is made, or for which a charge would not have been made if the
Member had no health care coverage or for which the Memi®t liable;services providedy afamily

member or selfcare

Convalescentare
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5, Services to the extent benefits are fAavail ableodo to
homeowner 6s, pr oper t gxceptforiodividualior gioup sedthrinauances pupwahtioc vy ,
medi cal coverage, meearsomamjurypiotectionfcaverdge ab sintlar medicad apverage
contained in said policy. For the purpose of this exclusion, benefits shall bedieemm be fAavail abl eo

Memberif the Memberreceives benefits under the policy either as a named insured or as an insured individual
under the policy definition of insured

6. Services or care needed for injuries or conditions resulting from actreserve military service, whethsuch

injuries

or conditions result from war or otherwise. This exclusion will not apply to conditions or injuries

resulting from previous military service unless the condition has been determined by the U.S. Secretary of
Veterans Affairs to be a conditior injuty incurred during a period of active duty. Further, this exclusion will
not be interpreted to interfere with or preclude coordination of benefits und€aiei

7. Services provided by government agencies, gb@ required by federal or stdasv.

8. Services covered by the national health plan of any other country.

9. Experimental or investigational services.

KFHPWA consults withKFHPWAG medical directoand then uses the criteria described below to @dfcal
particular service is expenental orinvestigational.

a. A
1)
2)
3)
4)
5)

6)

7

t

h

t

service is considered experimental or investigatd.i
statements apply to it at the time the service isithbe provided to the Member:

The service cannot be legally matkd in tle United States without the approval of the Food and Drug

Administration (AFDAO) and such approval has not

The service is the subject of a current new drug or new device application on file wibAhe

The service ishe trialed gent or fo delivery or measurement of the trialed agent provided as part of a
qualifying Phase | or Phase Il clinical trial, as the experimental or research arm of a Phase Il clinical
trial.

The service is provided puran to a written protocol or oth@ocumenthat lists an evaluation of the

serviceds safety, toxicity or efficacy as among

The service is under continued scientific testing and research concerning the safety, toxicity or efficacy
of servies

The service is provided pursuao infomed consent documents that describe the service as
experimental or investigational, or in other terms that indicate that the service is being evaluated for its
safety, toxicity or efficacy.

The prevailing opinion among experts, as expressedia publisied authoritative medical or scientific
literature, is that (1) the use of such service should be substantially confined to research settings, or (2)
further research is necessary to determine the safety, tosi@f§icacy of the service.

b. The following sources of information will be exclusively relied upon to determine whether a service is
experimental or investigational:

1)
2)

3)

4)

5)

6)

0961000

The Member 6s medical records.

The written protocol(s) or other document(s) pursuamitich the sendge has been or wille

provided.

Any consent document(s) the Member or Member ds
executeto receive the service.

The files and records of the Institutional Review Board (IRB) or similar baahafiproves or reviews
research ahe insttution where the service has been or will be provided, and other information
concerning the authority or &mhs of the IRB or similar body.

The published authoritative medical or scientific literature regaritti@gervice, as applied to the

Memb e r 6ess or ihjuryn

Regulations, records, applications and any other documents or actions issued by, filed with or taken by,
the FDA or other agencies within the United States Department of Health and Human Seraicgs,

state agency performing silar functions.
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Appeals regardinlFHPWA denial of coverage can be submitted to the Member Appeal Department, or to
KFHPWA's medical directoat P.O. Box 34593, Seattle, WA 9812893,

10. Hypnotherapy and all serviceslated to hypnotherapy.
11. Directed umbilcal cord blood donations.

12. Prognostic (predictive)anetic testing and related services, unless specifically providbd Benefits Details
section Testing for noAMembers.

13. Autopsy and associated exyes.
VIII. Grievances

Grievance mears writtenor verbalcomplaint submitted by or on behalf of a covered person regarding service
delivery issues other than denial of payment for medical services grrogision of medical services, including
dissatisfacthn with medical care, waiting timi®r medicad services, provider or staff attitude or demeanor, or
dissatisfaction with service provided by the health carfiee grievance process is outlined as follows:

Step 1:It is recommended théhe Membeicontat the person involvedr the managr of the medical
center/department whetieey arehaving a problemexplaintheir concerns and whaeywould like to have
done to resolve the problem. The Member should be specific andth&ieosition clearMost concens can
be resolved this ay.

Step 2:1f the Member isstill not satisfiedthey should callor write toMemberServices at PO Box 34590,

Seattle, WA981241590,206-630-4636 or tolifree 1:888-901-4636. Most cacerns are handled by phone

within afew days. In some cases the Member will be asked to write ttmirconcerns and state whhey

think would be a fair resolution to the problenm Appropriatee pr esent ati ve wills i nvestigdg
concerrby consulting with involed staff and their supervisors, and reviewing pertinent records, relevant plan

policies and the Member Rights and Responsibilities statement. This process can take up to 30 days to resolve
after recei pt ittenbrvdrbalstatembenmber 6 s wr

If the Member is dissatisfied with the resolution of the compldivey may contacMemberServices.
Assistance is available to Members who are limiEsglish speakers, who have literacy problems, or who have
physical omental disabities that impede téir ability to request review or participate in the review process.

IX. Appeals

Members are entitled to appeal through the appeals process ifiwhen coverage for an item or service is denied
due to an adverse determinationdahy theKFHPWA medical directorThe appeals process is available for a
Member to seek reconsideration of an adverse benefit determination (action). Adverse benefit determination
(action) means any of the following: a denial, reduction, or terminaticor of failue to provide or make

payment (in whole or in part) for, a benefit, including any such denial, reduction, termination, or failure to
provide or make payment that is based on a deter minat
KFHPWA will comply with any new requements as necessary under federal laws and regulaiissistance

is available to Members who are limitéshglish speakers, who have literacy problems, or who have physical or
mental disabilities that impede their atyilto requesteview or participatén the review proces3.he most

current information about your appeals process is available by contl€itigWAd s Me mber Appeal
Department at the address or telephone number below.

1. Internal Review
If the Member wikes to appeah decision denying Iefits,they must submit a request for an appeal either

orally or in writing to the Member Appeals Department, specifying thiey disagreewith the decision.
The appeal must be submitted within 180 dfagsn the dateof theinitial denial noice. KFHPWA will
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notify the Member of its receipt of the request within 72 hours of receiviAgjteals should be directed
toKFHPWA6 s Member Appeals Depart ment ;159B, bli0ree IB6GEx 3459 3,
4585479.

KFHPWA will then notify the Member of its determinatiavithin a reasonable period of time but no later than:
1 Preservice claim 30 days after receipt of your request
1 Postservice claini 60 days after the receipt of your reques

ExpeditedMJrgent Internal Review

There is anxpedited/urgent appeals procespih ace f or cases which meet crite

provider believes that the stand®&@d ay appeal review process will seri ¢
life, health or abiliy to regain maximum function or kject the Member to severe painttbannot be
managed adequately without the requested care or treatti¢tPWAw i | | accept a treatincg

determination that an appeal should be expedited/urgent. The Membeguastran expedited/urgent

appeain writing to the above address, loy calingKFHPWA6 s Me mber Appeal s-Depart me
8664585 4 7 9 . The Memberbés request for an expedited/urg
definition above is met anddecision issued and communicatesibally no later than 72 hours aft

receiptof the requestf additional information is needeFHPWA will inform the Member and allow up

to 48 hours for a response.

If the Member is currently receiving care thattie subject of the appeal, the Hiallan will continue
coverage pendg the outcome of the internal appeal.

The Member may also request an external review at the same time as the internal appeals process if it is an
urgent care situation or the Membeirisan ongoing course of treatment

2. External Review

If the Membe is not satisfied with the decision regardmgdical necessity, medical appropriateness,

health care setting, level of care, or if the requested service is not efficacious or othajustéed under
evidencebased madcal criterig the Member may regpst a second level review by an external independent

review organization not legally affiliated or controlledkWyHPWAor t he empl oyer 6s heal t
KFHPWA will notify the Member of tie name of the external independentiew organization and its

contac¢ information. The external independent review organization will accept additional written

information for up to five business days after it receives the assignment for the appeateiied ex

independent review will beonducted at no cost to the Memb@&nce a decision is made through an

independent review organization, the decision is famal cannot be appealed throlgFHPWA.

If the Member requests an appeal of a KFHPWA decision denying benefits for care cineggly

received, KFHPWA will contine to provide coverage for the disputed benefit pending the outcome of the
appeal. If the KFHPWA determination stands, the Member may be responsible for the cost of coverage
received during the review period.

A requesfor a review by an independent rewi organizdon must be made within 180 days after the date
of the initial appeal decision notice.

X. Claims

Claims for benefits may be made before or after services are obtdFdBWA recommends that the provider
requests Preauthorizatiorin most instaces, conticted providers submit claims directlyk6EHPWA. If your
provider does not submit a claim make a claim for benefits, a Member must contéemberServices, or submit a
claim for reimbursement as describegddw. Other inquiries, such as asgia healtttare provider about care or
coverage, or submitting a prescription to a pharmacy, will not be considered a claim for benefits.
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If a Member receives a bill for services the Member believes are covered, tHesMeust, within 90 days of the
dat of servie, or as soon thereafter as reasonably possible, either (1) ddetabierServicesto make a claim or
(2) pay the bill and submit a claim for reimbursement of Covered Seraicé€3) for outof-country claims
(Emergency care only) submit theclaim andany associated medical recordsluding the type of service,
chargesand proof of travelo KFHPWA, P.O. Box3076§ Salt Lake City, UTB413G0766.. In no eventexcept in
the absnce of legal capacity, shall a claim be accepted later than 1 year from the date of service.

KFHPWA will generally process claims for benefits within the following timeframes Ef@tPWA receives the
claims:

1 Immediaterequest situatiosii within 1 busiress day.

1 Concurrent urgent requestsvithin 24 hours.

1 Urgent care review requestsithin 48 hours.

1 Non-urgent preservice review requebtwithin 5 calendar days.

1 Postservice review requestswithin 30 calendar days.

Timeframes fopre-service and pet-service claims can be extendedddiyHPWA for up to an additional 15 days.
Members will be notified in writing of such extension prior to the expiration of the initial timeframe.

Xl. Coordination of Benefits

The coordinabn of benefits COB) provision aplies when a Member has health care coverage under more than one
plan. Plan is defined below.

The order of benefit determination rules govern the order in which each plan will pay a claim for benefits. The plan
that paydirst is calledte primary plan. fie primary plan must pay benefits according to its policy terms without

regard to the possibility that another plan may cover some expenses. The plan that pays after the primary plan is the
secondary plarin no event wil a secondary plabe required togy an amount in excess of its maximum benefit

plus accrued savings.

If the Member is covered by more than one health benefit plan, and the Member does not know which is the primary
pl an, the Member ershoulditontackhy omb ef thé hadth plansota vierity which plan is

primary. The health plan the Member contacts is responsible for working with the other plan to determine which is
primary and will let the Member know within 30 calendar days.

All health plans have timg claim filingregui r ement s . I f the Member or the Memb
Member 6s c¢claim to a secondary health plan within that |
the Member experiences delayghie processingfdhe claim by therimary health plan, the Member or the

Member 6s provider wild/ need to submit the claim to the
prevent a denial of the claim

A. Definitions.

1. Anplanis any of théollowing that povides benefits oservices for medical or dental care or treatment. If
separate contracts are used to provide coordinated coverage for Membegrsugf, ahe separate contracts
are considered parts of the same plan and there is no @0Myahose sepat@contracts. Howeer, if
COB rules do not apply to all contracts, or to all benefits in the same contract, the contract or benefit to
which COB does not apply is treated as a separate plan.

a. Planincludes: group, individual or blanketaliity insurancecontracts and gugp or individual
contracts issued by health care service contractors or health maintenance organizations (HMO), closed
panel plans or other forms of group coverage; medical care components-tdrimncare contracts,
sud as skilled nurimg care; and Medare or any other federal governmental plan, as permitted by
law.
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b. Plan does not include: hospital indemnity or fixed payment coverage or other fixed indemnity or fixed
payment coverage; accident only coverage; spediitgghse or speddfd accident covage; limited
benefit health coverage, as defined by state law; school accident type coverage; benefits for non
medical components of lortgrm care policies; automobile insurance policies required by statute to
provide melical benefits; Mdicare supplemempblicies; Medicaid coverage; or coverage under other
federal governmental plans; unless permitted by law.

Each contract for coverage undibsectiora. or b. is a separate plan. If a plan has two parts and COB
rules apply only to one 6the two, each ofhe parts is treated as a separate plan.

2. This plan means, in a COB provision, the part of the contract providing the health care benefits to which
the COB provision applies and which may be reduced because of thedainatter plansAny other part
of the contract providing health care benefits is separate from this plan. A contract may apply one COB
provision to certain benefits, such as dental benefits, coordinating only with similar benefits, and may apply
anotherCOB provision tocoordinate othebenefits.

3. The order of benefit determination rules determine whether this plan is a primary plan or secondary plan
when the Member has health care coverage under more than one plan.

When this plan is primary, it deterngs payment forts benefits firsbefore those of any other plan without
considering any other plands benefits. When this pl
another plan and must make payment in an amount so that, when comitmétevamount pd by the

primaryplan, the total benefits paid or provided by all plans for the claim equal 100% of the total allowable
expense for that claim. This means that when this plan is secondary, it must pay the amount which, when
combined withwhat the primaryplan paid, total400% of the allowable expense. In addition, if this plan is
secondary, it must calculate its savings (its amount paid subtracted from the amount it would have paid had

it been the primary plan) and record these savingdbasefit reserg for the covere®lember. This

reserve must be used by the secondary plan to pay any allowable expenses not otherwise paid, that are

incurred by the covered person during the claim determination period.

4. Allowable Expense. Allowable expesis a health car expense, coinsaince or copayments and without
reduction for any applicable deductible, that is covered at least in part by any plan covering the person.
When a plan provides benefits in the form of services, the reasonable cash \ealcte sérvice wilbe
considered aallowable expense and a benefit paid. An expense that is not covered by any plan covering
the Member is not an allowable expense.

The following are examples of expenses that are not allowable expenses:

a. The difference btween the costfa semiprivate tospital room and a private hospital room is not an
allowable expense, unless one of the plans provides coverage for private hospital room expenses.

b. If a Member is covered by two or more plans that compute their beagfitgmts on the Isas of usual
and aistomary fees or relative value schedule reimbursement method or other similar reimbursement
method, any amount in excess of the highest reimbursement amount for a specific benefit is not an
allowable expense.

c. If a Membe is covered bywo or more plangiat provide benefits or services on the basis of
negotiated fees, an amount in excess of the highest of the negotiated fees is not an allowable expense.

d. An expense or a portion of an expense that is not covered by #mgy ins covenig the person is
not an allowable expense.

5. Closed panel plan is a plan that provides health care benefits to covered persons in the form of services

through a panel of providers who are primarily employed by the plan, and that excluelegedor
servies provided by o#r providers, except in casestfhergency or referral by a panel member.
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6. Custodial parent is the parent awarded custody by a court decree or, in the absence of a court decree, is the
parent with whom the child residesora than one halbf the calendargar excluding any temporary
visitation.

B. Order of Benefit Determination Rules.
When a Member is covered by two or more plans, the rules for determining the order of benefit payments are as
follows:

1. The primary plan pgs or provides i$ benefits accordp to its terms of coverage and without regard to the
benefits under any other plan.

2. Except as provided below, a plan that does not contain a coordination of benefits provision that is
consistent with this chapteradways primary utess the provisianof both plans state that the complying
plan is primary.

Coverage that is obtained by virtue of membershipgroap that is designed to supplement a part of a
basic package of benefits and provides that this suppkanyecoverage isxcess to any oén parts of the

plan provided by themployee Examples include major medical coverages that are superimposed over
hospital and surgical benefits, and insurance type coverages that are written in connection with a closed
panel plan to preide outof-netwok benefits.

3. A plan may consider the benefits paid or provided by another plan in calculating payment of its benefits
only when it is secondary to that other plan.

4. Each plan determines its order of benefits udieditst of the Dllowing rules thaapply:

a. Non-Dependent or Dependent. The plan that covers the Member other than as a Dependent, for
example as an employee, member, policyholsi@scribeor retiree is the primary plan and the plan
that covers thdlember as a Depelent is the secomdy plan. However, if the person is a Medicare
beneficiary and, as a result of federal law, Medicare is secondary to the plan covering the Member as a
Dependent, and primary to the plan covering the Member as other Bepeadent (e.ga retired
employe), then the order of benefits between the two plans is reversed so that the plan covering the
Member as an employee, member, policyholdebscribeor retiree is the secondary plan and the
other plan is the primary pta

b. Dependenthild covered undemore than one plan. Unless there is a court decree stating otherwise,
when a dependent child is covered by more than one plan the order of benefits is determined as
follows:
1) For a dependent child whose parents are mori are livingtogether, whethesr not they have
ever been married:
1 The plan of the parent whose birthday falls earlier in the calendar year is the primary plan; or
91 If both parents have the same birthday, the plan that has covered the parent thesldingest
primary gan.
2) For a dependd child whose parents are divorced or separated or not living together, whether or
not they have ever been married:
i. I'f a court decree states that one of the parel
care eyenses or healtbare coverage arttie plan of that parent has actual knowledge of
those terms, that plan is primary. This rule applies to claim determination periods
commencing after the plan is given notice of the court decree;
ii. If acourtdecree states@parent is to ssume primary finacial responsibility for the
dependent child but does not mention responsibility for health care expenses, the plan of the
parent assuming financial responsibility is primary;
iii. If a court decree states that both parerdésesponsible fothe dependentcdhid 6s heal t h c al
expenses or health care coverage, the provisions of a) above determine the order of benefits;
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iv. If a court decree states that the parents have joint custody without specifying that one parent
has responsibity for the heah care expenses bealth care coverage of the dependent child,
the provisions oubsection(a) above determine the order of benefits; or
v. I|f there is no court decree allocating respon:
expenssor health careoverage, the ordef benefits for the child are as follows:
1 The plan covering the custodial parent, first;
1 The plan covering the spouse of the custodial parent, second;
1 The plan covering the necustodial parent, third; and then
1 The plancovering the spase of the nortugodial parent, last.
3) For a dependent child covered under more than one plan of individuals who are not the parents of
the child, the provisions dubsection(a) or(b) above determine the order of benefits as if those
individuals were th parents of thehild.

c. Active employee or retired or laioff employee. The plan that covers a Member as an active
employee, that is, an employee who is neither laid off nor retired, is the primary plan. The plan
covering that same Meber as a retiredr laid off emplyee is the secondary plan. The same would
hold true if a Member is a Dependent of an active employee and that same Member is a Dependent of a
retired or laidoff employee. If the other plan does not have this rule, aademilt, the gns do not
agree a the order of benefits, this rule is ignored. This rule does not apply if the ruleSeuien
D(1) can determine the order of benefits.

d. COBRA or State Continuation Coverage. If a Member whose coverage is prandEdCOBRA or
under a right of cotinuation provided by state or other federal law is covered under another plan, the
plan covering the Member as an employee, menamepjoyeeor retiree or covering the Member as a
Dependent of an employee, memtsmployeeor retiree ighe primary planad the COBRA or state
or other federal continuation coverage is the secondary plan. If the other plan does not have this rule,
and as a result, the plans do not agree on the order of benefits, this rule is ignorade Hoiss not
appl if the rule undeSectiona. can determine the order of benefits.

e. Longer or shorter length of coverage. The plan that covered the Member as an employee, member,
employeeor retiree longer is the primary plan and the plan that coubeeember thetworter period
of time is the secondary plan.

f. If the preceding rules do not determine the order of benefits, the allowable expenses must be shared
equally between the plans meeting the definition of plan. In addition, this plan widpaotore than it
would have paid &d it been the primary plan.

C. Effect on the Benefits of this Plan.
When this plan is secondary, it must make payment in an amount so that, when combined with the amount paid
by the primary plan, the total benefits paidoorvided by allplans for the clam equal one hundred percent of
the total allowable expense for that claim. However, in no event shall the secondary plan be required to pay an
amount in excess of its maximum benefit plus accrued savings. In no eveldttsleoMember beesponsible
for adeductible amount greater than the tagthof the two deductibles.

D. Rightto Receive and Release Needed Information.
Certain facts about health care coverage and services are needed to apply these COB rules andi¢o determi
benefits payale under this plamand other pland&(FHPWA may get the facts it needs from or give them to
other organizations or persons for the purpose of applying these rules and determining benefits payable under
this plan and other plans covering tiember claimingenefits KFHPWA need not tell, or get the consent of,
any Member to do this. Each Member claiming benefits under this plan mustigfillRWA any facts it needs
to apply those rules and determine benefits payable.

E. Facility of Payment.

If payments that shdd have been madender this plan are made by another pKRHPWA has the right, at its
discretion, to remit to the other plan the amount it determines appropriate to satisfy the intent of this provision.
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The amounts paid to the otherpkre consideretenefits paid undehis plan. To the extent of such payments,
KFHPWA is fully discharged from liability under this plan.

F. Right of Recovery.
KFHPWA has the right to recover excess payment whenever it has paid allowable expenses of éxeess
maximum anount of payment reessary to satisfy the intent of this provisi&EfHPWA may recover excess
payment from any person to whom or for whom payment was made or any other issuers or plans.

Questions about Coordination of Benefits? Contactthte Insuranc®epartment.

G. Effect of Medicare.
Medicare primary/secondary payer guidelines and regulations will determine primary/secondary payer status,
and will be adjudicated b{FHPWA as set forth in this sectioKFHPWA will pay primary to Medicargvhen
required byfederal lawWhenMedicare, Part A and Part B or Part C are primary, Medicare's allowable amount
is the highest allowable expense.

WhenaNetwork Providerrenders care to a Member who is eligible for Medicare benefits, and Medicare is
deemed to be the gmary bill payer mder Medicare secondary payer guidelines and regulatiéit$sPWA will
seek Medicare reimbursement for all Medicare covered services.

XIll. Subrogation and Reimbursement Rights

The benefits under this Plan will be availabletdember for inpry or illness cased by another party, subject to

the exclusions and limitations of this Plan. If the Plan provides for the treatment of the injury or illness, the Plan will
be subrogated to any rights that the Member may have to recwupensation oramages related the injury or

illness and the Member shall reimburse the Plan for all benefits provided, from any amounts the Member received or
is entitled to receive from any source on account of such injury or illness, whether, sgttlgitnent or therwise

including but not limited to:

1 Payments made by a third party or any insurance company on behalf of the third party;

1 Any payments or awards under an uninsured or underinsured motorist coverage policy;

T Any Wor k er s 6 or@isahilffyewas artsettlenment;

T Medical payments coverage under any automobile poli
coverage or premises or homeownersd insurance cover

1 Any other payments from a source intended to compensatewsedferson foinjuries resultingrom an
accident or alleged negligence.

This section more fully describes the Planéds subrogati

Al njured Personodo under this section meaniédnessardammber cov
spouse, dependeat other person or entity that may recover on behalf of such Member, including the estate of the
Member and, if the Member is a minor, the guardian or |
Pl a n dis a IMe E x meams she expensiggurred and the value of the benefits provided by the Plan for

arranging the care or treatment of the injury or illness sustained by the Injured Person.

I f the I njured Personb6s i nrgusetoadan of egaldiabitiyaagasnst thetbid a t hi r
party and/or payment by the third party to the Injured Person and/or a settlement between the third party and the

I njured Person, the Plan shalll h a v eomtarty sourceisjjable tothe® r e c o v
Injured Person as a result of the events causing the.idjbiyright is commonly referredtoss ubr ogati on. 0 T
Plan shall be subrogated to and may enforce all rights of the Injured Person to the full extent of §iddeieal

Expenses.

By acceptingpenefits wunder this plan, the Injured Person also
reimbursement. This right of reimbursement attaches when this Plan has provided benefits for injuries or illnesses
caused bynother party and the Injured Pera  or t he I njured Personds represent
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from a third party oranybter source of recovery. The Plandés right of
exclusive of its subrogation right arftetPlan may choose to exercise eittor both rights of recovery.

Inorder to secure the Pl andareestoassignahe Planrany dpanefis or clailhser | n |
rights of recovergheymay have under any automobile poliayother coverage, to the fullexten of t he pl an
subrogation and reimbursement claims. This assignment allows the Plan to pursiaénatiye Injured Person

may have, whether or ntieychooseo pursue the claim.

ur
6s

The Pl anbés gdanibursergeattrights shalldbeliged to the excess of the amount required to fully
compensate the Injured Person for the loss sustaimddding general damages.

If the Injured Person is entitled to or does receive money from any source as af tbgulv@nts causing the injury
or illness, including but not limited to any liability insurance or uninsured/underinsured motoristtfuhds, Pl an 6 s
Medical Expenses are secondary, not primary.

The Injured Person anttieir agents shall cooperatellfy with the Planinitseffortsst col | ect t he Pl ands
Expenses. This cooperation includes, but is not limited to, supplying the Btaimfermation about the cause of

injury or illness, any potentially liable third parties, defendants andéorars related to the Injured Pemsé s .c | ai m

The Injured Person shall notify the Plan within 30 days of any claim that may give rise to &clsirorogation or
reimbursement. The Injured Person shall provide periodic updates about any facts thapanaly imt he Pl ands r i
to reimburserant or subrogation as requested by the Bladshallinform the Plan of any settlement or other

paymentsreat i ng to the | njured P e rtteicagehts shallpgrnitithg PlanTahtlee | nj ur e
Pands opti on, dlgured Bessonowi taintexveng in iy ledalhglegsal, agency or any other

action or claim filed.

The Injured Person antieir agents shall do nothing to prejudicethe Blan s ubr ogati on ghtmd r ei mbu
The Injured Person shall prgfy notify the Plan of any tentative settlement with a third party and shall not settle a
claim without pr ot Ehe lhjureddersorhsball providen2d daysiadvarme eothe Plan

before there iadisbursement of proceeds from aettlement with a third party that may give rise to a claim for

subrogation or reimbursemehtf t he I njured Person fails to cooperate f
Medical Expensesnd such failure pragicesthe Pla® s s u b r o g reimbusemenrd ngltsheolnjured
Person shall be responsible for directly reimbursing t|

To the extent that the Injured Person recevands from any source thatanymanner relate to the injury orriléss
givingrisetothePla®d s r i ght of r ei mb thelgueethBenson agrees ts hold suohgrariies io n

trust or in a separate i deatidnianfdreenbursemesnt dgbte iy tetenmmeédi | t he |
andthatthePlanas an equitable |Iien over such monies to the f
Injured Person agrees to serve as constructive trustee over the monies to thd exttnhoe Pl ands Medi c al
In theevent that such monies are notteld, the funds are recoverable even if they have been comingled with other

assets, without the need to trace the source of the fuxrdsparty who distributes funds without regacdhe

Plarbs r i ght s ooreimmirsementvgliebe persamaligble tothe Plarfor the amounts so distributed.

XIII. Definitions

Allowance The maximum amount payable the Plarfor certain Covered Services.

Allowed Amount The level of benefits wih are payable bi(FHPWA when expeses are incurred froma
non-Network Provider. Expenses are considered an Allowed Amount if the chargeg
consistent with those normally charged to others by the provider or organization fo
same services or suppliesd the charges are within thengal range of charges madd
by othe providers in the same geographical area for the same services or supplies|
Members shall be required to pay any difference betwewmN et wor k Pr o
charge for services and tAdlowed Amount except for EmergemncServices

Convalescent Care Care furnished for the purpose oéating normedically necessary personal needs
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which could be provided by persons without professional skills or training, such as
assistance in walking, dressing, bathing, eating, patiparof special diets, and taking
medication

Copayment The specift dollar amount a Member is required to pay at the time of service for ceg|
Covered Services.
Cost Share The portion of the cost of Covered Servifmswhich the Member is liableCostShare

includes Copayments, coinsurances and Deductibles.

CoveredServices

The services for which a Member is entitled to coverage iPliue

Creditable Coverage

Coverage is creditable if the actuarial value of the coverage equals or exceeds the|
actarial value of standard Medicare prescription drug coverage, as dénaiaal
through the use of generally accepted actuarial principles and in accordance with
actuarial guidelines. In general, the actuarial determination measures whether the
expectechmount of paid claims undeKFHPWA6 s pr escr i pt i oleastd
as much as the expected amount of paid claims under the standard Medicare pred
drug benefit.

Deductible A specific amount a Member is required to pay for certain Covezedcgs before
benefits are payable.

Dependent Any member of a employee'sfamily who meets all applicable eligibility requirementg
is enrolled hereunder.

Emergency The emergent and acute onset afiedical, mental health or substance use disorder

symptom o symptoms, includindput not limited tosevere paimmr emotionakdistress
that wouldlead a prudent lay person acting reasonably to believe that a health con
exists that requires immediate medical attention, if failure to provide medical attent
would result in serious impairment to bodily function or serioysfuhction of a bodly
organ or part, or would place the Mer
health oftheunborn child, in serious jeopardyr any other situations whiskould be
considered an emergency under applicable federal erlatat

Essential Health
Benefits

Benefits set forth under the Patient Protection and Affordable Care Act of 2010,
including the categories of ambulatory patient servieesrgency services
hospitalization, maternity and newborn care, mental healthursiance use disorder
savices, including behavioral health treatment, prescription drugs, rehabilitative an
habilitative services and devices, laboratory services, preventive and weHnvasss
and chronic disease management and pediatric servickaliimg oral and visioware.

Family Unit

An employeeand alltheir Dependents.

Hospital Care

Those Medically Necessary services generally provided by acute general hospitald
adnmitted patients.

KFHPWA -designated
Specialist

A specialist specitally identified byKFHPWA.

Medical Condition

A disease, illness or injury.

Medically Necessary

Preservice, concurrent or peservice reviews may be conducted. Once a service ha
been eviewed, additional reviews may be conducted. Members will béiewin
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writing when a deterination has been madé&ppropriate and clinically necessary
services, as determined KfFHPWAS medical directoaccording to generally accepts
principles of god medical practice, which are rendered to a Member for the dsé&gno
care or treatment of a&dical Condition and which meet the standards set forth beld
In order to be Medically Necessary, services and supplies must meet the following
requirements: (gare not solely for the convenience of the Membweir family member
or the provider of the sems or supplies; (b) are the most appropriate level of servi
supply which can be safely provided to the Member; (c) are for the diagnosis or
treatment of an actual or existing Medical Condition unless beingiged under
KFHPWAS s s c h e d u live services; (dpare eat foriretcreational,-éfiehancing,
relaxation or palliative therapy, except for treatment of terminal conditions; (e) are
appropriate and consistent with the diagnosis and which, in acooedaith accepted
medical standards in ti&tate of Washington, could not have been omitted without
adversely affecting the Member ds cond
ast o inpatient care, coul d mffice, thh eutpaiend 4
department of adspitaloranonr esi denti al facility wi
condition or quality of health services rendered; (g) are not primarily foamdsand
data accumulation; and (h) are not experimental or iigaginal. The length and type
of the tratment program and the frequency and modality of visits covered shall be
detemined byKFHPWA® medical directorin addition to being medically nessry, to
be covered, services and supplies must be otherwiselagatlas a Covered Service an(
not excludd from coverage.

Medicare The federal health insurance programgeople who are age 65 or older, certain
younger people with disabilities, and péwith EndStage Renal Disease (permaner
kidney failure requimg dialysis or a transplant, sometimebethESRD)

Member Any enrolledemployeeor Dependent.

Network Facility

A facility (hospital, medical center or health care center) ovanexberaed by Kaiser
Foundation Health Plan of Washingtonotherwise deégnated byKFHPWA, or with
whomKFHPWA has contracted to provide health care services to Members.

Network Personal
Physician

A provider who is employed bifaiser Foundation Health Plan ofa&iington or
Washington Permanente Medical Group, PoEgontrated withKFHPWA to provide
primary care ervices to Members and is selected by each Member to provide or ar
for the provision of all noremergent Covered Services, except for servietfogh in
thePlanwhich a Member can access without Preautlation. Network Personal
Physicians mustécapable of and licensed to provide the majority of primary health
care services required by each Member.

Network Provider

The medical staff, climiassociate staff and allied health professionals employed by
Kaiser Foundation Health Plan of Washingtarvdashington Permanente Medical
Group, P.C.and any other health care professional or provider with wRBRIPWA
has contracted to provide healtheservices to Members, including, but not limited tg
physicians, pdiatrists, nurses, physician assistast&jal workers, optometrists,
psychologists, physical therapists and other professionals engaged in the delivery
healthcare services who are fheed or certified to practice in accordance with Title 1
RevisedCode of Washington.

Out-of-pocket Expenses

Those Cost Shares paid by #raployeeor Member for Covered Services which are
applied to theut-of-pocketLimit.
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Out-of-pocket Limit

The maxinum amount ofOutof-pocketExpenses incurred and paid during théeodar
year for Covered Services recaivey theemployeeandtheir Dependents within the
same calendar yearhe Out-of-pocketExpenses which apply toward teit-of-pocket
Limit are set forth inthe Benefits Details section

Plan

TheCity of Sedtle Group Health Plan.

Plan Administrator

City of Seattle

Plan Coinsurance

The percentage amount the Memlisarequired to pay for Covered Services received.

Preauthorization

An approal by KFHPWA that entitles a Member to receive Covered Serviaas f
specified health care provider. Serviebsill not exceed the limits of the
Preauthorization and are subject to all terms and conditions BlaheMembers who
have a complex or seri@medical or psychiatric condition may receive a standing
Preautlorization forspecialty care provider services

Residential Treatment

A term used to define facilitbased treatment, which includes 24 hours per day, 7 d
per week rehabilitation. Resiaal Treatment services are provided in a facility
specifically icensed in the state where it practices assalential treatment center.
Residential treatment centers provide active treatment of patients in a controlled
environment requiring at leasteekly physician visits and offering treatment by a mul
disciplinary team of licensed professionals.

Service Aea

Washington counties of Benton, Columbia, Franklin, Island, King, Kitsap, Kittitas,
Lewis, Mason, Pierceskagit, Snohomish, Spokeyirhurston, Walla Walla, Whatcom,
Whitman and Yakima

Summary Plan
Descliption

The Summary Plan Description (SPB) statement of bernitf, exclusions and other
provisionsof the Plan.

Urgent Condition

The suddenynexpected onset of a Medical Condition that is of sufficiengisigmo
require medical treatment within 24urs of its onset.
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XIV.  Plan Administration and Legal Rights

About your SPD

The information contained in this booklet, together with youriféeates of coverage, certificates of insurance, open

enroliment naterials, and other elanatory materials constitutes your summary plan descriptionSPBprovides

hi ghlights of the he alCityof Seatleetfe erhployet aplan spénsoffleeSPFDP | an o) , b
does not creata contract of employment.

Amendment or termination of plan

City of Seattlethe Plan sponsor, reserves the right to change, suspend or discontinue the Plan in whole or in part at
any time, and dtneesany&pecifio levelofibenefitsiihg or afterremploymentptluding

during retirement.

Authority of plan administrator

City of Seattlas the plan administrator of the Plaity of Seattle as plan administrator, has the sole discretionary
authoity to interpret the Plan and determileagibility with respectd noninsured benefits, determine the amount of
nortinsured benefits payable under the Plan, make any related findings of fact, and resolve any ambiguities that may
exist between th8PDandthe plan docurmnts. All such decisions by the plan administratiirbe final and

binding on participants and beneficiaries to the fullest extent permitted by law.

Rights of recovery

Benefits under the medical plan are available to cover servicepgiesunecessgrdue to illness or injury for

which a third partys liable because of negligent or wrongful acts or omissions, subject to the exclusions, limitations
and conditions of the plans, including rights related to reimbursemeisuénogation.

Reimbursement

If you receive payment as compensation for any ¢mmdor injury caused by a third party, the plan has the right to
seek reimbursement for any benefits the plan may have paid or provided for that condition or injury. In some cases,
the planmay reserve thright to recover the actual amount of reimbursgimeceived; in others, the reasonable

value of the reimbursement. (Check with the individual claim administrators for details.)

Notice of privacy practices
This notice describes how mealimformationabout you may be used and disclosed and how yogetaaccess to
this information. Review it carefully.

TheCity of SeattlecGr oup Heal th Plan (the APl and) i s amensionpl oyee I
benefits to eligike staff membes and their spouses, domestic partnersdapeendets. The Pl an i s a figro
planod as defined by the Health Insurance Portability a

fcovered entityo as tothefequiremmts obHIPAMNWItR rkspect tastheluge and disclesur
of your medical information.

CityofSeatttd s t he Apl an sponsor o6 of the Plan. The Plan is r
information and provide you with thisdfice which exprins its responsibilities and privacy practiceganeling your

personal information. The Plan is also required to abide by the terms of this Notice. This Notice is designed to
inform you of the Planbs pPAMvacy practices in accordan

InthisNot i ce, the term Ape mgnoedialor finandiabinformeation tbabhcan reasohablykee t o a
used to identify you and relates to your physical or mental health or condition, the provision of health care to you, or

the paymenfor that carePersonal information may include your name, Sd&®éurity number, address, telephone

number, employment, medical history, health records, claims information, or credit card number.

Use and disclosure of your personal information

The folowing summaries the circumstances under which and purposesHimhvthe Plan may use or disclose your
personal information:
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For treatment. The Plan may use or disclose your personal information for the provision, coordination or
management of health esor related sevices. For example, if you receive your medicabcaKFHPWA,
information you submit through your Health Profile niyincludedn your KFHPWA medical record.

For payment. The Plan may use or disclose your personal information for patymneposes. Banent includes
activities undertaken by the Plandbtain premiums, to determine and fulfill its responsibilities for coverage

and the provision of benefits under the Plan, or to obtain or provide reimbursement for the provision of health
care. For examp, payment may include determining benefit eligippiind coordinating benefits with other

health plans, reviewing services for medical necessity, paying a claim, performing utilization review, obtaining
premiums, subrogating a claim, arallection activties.

For health care operations.The Plan may user disclose your personal information to carry out its own health
care operations, including general administration of the plan. For example, the Plan may use your personal
information to eview and impree the care you receive, to provide disease arel management, for health

plan underwriting, to administer and review a health plan, to conduct medical reviews, and to provide customer
service. Health care operations may also include étérg coveraggolicies, business planning, arranging

for legal and auditing services, obtaining accreditations and licenses, referrals to a disease management
program, suggesting treatment alternatives, projecting future benefit costs or auditingitheyagtits chims
processing functions.

To business associate3.h e Pl an may disclose your personal i nf or mes
Business associates are persons who, on behalf of the Plan, perform or assist in the performancenfa funct

activity involving the use or disclosure of personal infatimn described in this Notice. For example, the Plan

may contract with a Business Associate to provide the Plan with legal, actuarial, accounting, consulting, data
aggregation, managemeatiministratveaccr edi t ati on or f i nsmessdssodiateser vi ces.
must agree in writing to safeguard the confidentiality of your personal information.

In legal proceedings.The Plan may disclose your personal information in responsedarigorder andn
certain cases, in response to a subpoena,\iscoequest, or other lawful process. Also for law enforcement
purposes when required by federal state or local law enforcement.

For law enforcement. The Plan may disclose your personabmfiation to lawenforcement officials in limited
circumstances fdaw enforcement purposes. For example, disclosures may be made to identify or locate a
suspect, witness, or missing person; to report a crime; or to provide information concerning Victimes.

As required by law. The Plan may use or disclose yourgomal information when it is required to do so by
law.

For treatment alternatives or distribution of health-related benefits & servicesThe Plan may use or

disclose your personal inforniam to remind yu about preventive health services or to let yoovk about

treatment alternatives, providers, settings of care, or health and wellness products or services that are available
for you as a health plan participant.

Disclosures to the Plan Bonsor. The Plan may disclose your health informationGity of Seattle the Plan
Sponsor of the Plan, to carry out plan administration functions performed by the Plan Sponsor on behalf of the
Plan. The plan documents have been amended in accordandedeitl law tgpermit this use and disclosure.

The Planmayalsdi scl ose fAsummary health informationo, i f req
(1) obtaining premium bids from health plans for providing health insurance coverage undentbe @)a

modifying, amending or terminating the Plan. Summanyjtheaformation is information (which may be

personal information) from which personal identifiers (except zip code) have been removed, and which

summarizes claims history, claims expensgypes of clains experienced by individuals for whom the Plan

sporsor has provided health benefits under the Plan.

The Plan may also disclose to the Plan Sponsor whether an individual is participating in
the Plan.

The Planwill not disclose your persohaformation b the Plan Sponsor for purposes of employnrrefaied
decisions or actions, or in connection with any other benefit plan of the Plan Sponsor.
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To conduct health oversight activitiesThe Plan must agree to oversight reviews by federal atelagjancies.
These agencies may, by law conduct audits, perfogmeictions and investigations, license health care
providers, health plans and health care facilities, and enforce federal and state regulations

With an authorized public health authority or their agentin the event of a serious threat to the health and
safkety of the public.

For specified government functionsWith government benefit programs, likéedicare andMedicaid, the

Plan may use or disclose your personal information in order to rgxaeneligibility and enroliment in these
programs. Witharmed forces personnelthe Plan may use or disclose your personal information for military
activities and to authorizddderal officials for national security activities and intelligence purposes.

For wo r dmpengation.The Plan may use or disclose your persa | information to the \
compensation program which provides benefits to you if you have anetaied injury or illness.

For research.The Plan may use or disclose your persamfarimationfot he Pl an6s or another
research purpses provided that certain steps are taken to protect your privacy.

For fundraising. The Plan mayse ordisclose youdemographiénformationand other limitednformation

such as dates anchere health a@& was provided, to certain organizations for thgppse of contacting yaio

raise funds forour organization. To direct us not to contact you for this purpose, call Member Services toll free
at 1-888-630-4636

To "de-identify" informatio n. The Plan mayse or disclose your personal information in otdesteidentify
it by removing information that could be used to identify you.

In case of threat to health or safetyThe Plan may use or disclose your personal information in order to avoid
aserious thrat to the health or safety of yourself and others.

Other uses of your medical information
Except in the situations described above, the Plan will use and share your personal information only with your
written permission or authorization.

Changes to privacy practices
You have rights regarding persondidmnmation that the Plan maintains about you. You may get more information
about exercising any of these rights by calling the Privacy Offi¢206) 6847832

Request restrictions:You mayrequest that th Plan limit the way it uses or shares your persiofiarmation
outside of the Plan.

Confidential communication: You may ask that the Plan contact you at a different address or phone number.
The Plan will usually be able to accommodate yeqguest. Ple@smake your request in writing.

Inspect and copy:You may request a copy of your personal information maintained by or for the Plan in a
designated record set. The Plan may maintain the following records in a designated record set: gnrolimen

payment, clams adjudication, care management and other re¢bedsre used by the Plan, in whole or in part,

to make decisions about you. Such requests must be made in writing. The Plan may charge a reasonable fee for
the cost of producing and maidjthe copies.n certain situations the Plan may deny your reqaedttell you

why your request has been denied. You have the right

Amendments: You may ask the Plan to correct or amend your personal informatiomamnad by thé”lan.

Your request for a change to your person&dimation must be in writing and give a reason for your request.
The Plan may deny your request, but you may respond by filing a written statement of disagreement and ask
that the statemeite included wih health plan information.

Accounting of disclosuies: You may seek an accounting of certain disclosures by asking for a list of the times
the Plan has shared your personal information. Your request must be in writing and give the specific
information thePlan needs in order to respond to your request.

Notice of privacy practices: The Plan must send a Notice of privacy practices that describes the use and
disclosures of personal information by the health plan to the subscriber. You manasi guestioa about
this Notice by calling the Privacy Office @06) 6847832
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Questions and complaints

I f you have questions about this Notice or want to fil
process for breach notifidgan, write toCity of Seattle Personnel Department, Benefits Uf0) 3" Avenue, Suite

5500, Seattle, WA 98104or more information on how to file a written complaint, call the Privacy Offi¢20#)

6847832 You may also file a complaint with the $etary of the US. Department of Health and Human Services.

The Pan will not retaliate against you if you file a complaint about its privacy practices with the Plan or with the
Department of Health and Human Services.

Changes to privacy practices

The Plan may change thiterms of this Notice at any time. Any such chang#l be effective for all personal
information maintained by the Plan. If the Plan changes any of the privacy practices described in this Notice, the
Plan will post the revised notice bittp://www.seattle.gov/personnel/benefits/library/notices.@fe Plan may also
give you additional information about its privacy practices in other notices it provides. Ttge Iéoeffectve as of

April 14, 2003

Foreign language assistare
Contact the appropriate claim administrator or the plan administrator if you would like translation services to
understand your benefits.

Notice On The Womeno6s Het&dDi1O98 And Cancer Rights A
If you have had or are going to have a mastectomy,yosnay be entitl ed to certain bene
Health and Cancer Rights Act of 1998. For individuals receiving mastegatated benefits, coverage will be
provided by in a manneletermined irconsultation with the attending physician and thgemt, for:
1 All stages of reconstruction of the breast on which the mastectomy has been performed;

1 Surgery and reconstruction of the other breast to produce a symmetrical appearance;
1 Prostheses; and
1 Treatment of physical complications of all stagemaktectomy, including lymphedemas.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and
surgical benefits provided by the Plari.ydu would like more information on these benefits or your rigitder
this federal law, please contact the Plan Administrd&®enee Freibottgt (206) 6847833

Notice Of Rights Under The Newbornsé And Mot herso6 Heal:
Under falgal law,grop heal t h pl ans and b tbendfiis geseralyumayhnotaestrict he Pl an
benefits for any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48

hours following a vaginal delivg, or less tha 96 hours following a delivery by cesarean sectiblowever, group

health plans may pay for a shorter stay if the attending provider (e.g., your physician, nurse midwife, or physician
assistant), after consultation with the mother, dispésathe motheor newborn earlier. Also, under federal law,

plansmay not set the level of benefits or @ftpocket costs so that any later portion of the 48 hour (or 96 hour) stay

is treated in a manner less favorable to the mother or newborn thaaréypertionof the stay. In addition, a

plan may not, under fieral law, require that a physician or other health care provider obtain authorization for

prescribing a length of stay of up to 48 hours (or 96 hours). However, you may under fedeealdguired to

obtain preauthorization before going into a hosgitathese services or any other type of services under group

health plan coverage.
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XV. Plan Identification Data

Plan name:

TheCity of Seattl® BeductibleGroup Health Plan

Employers:

City of Seattle
700 5" Avenue, Suite 5500
Seattle, WA 981241028

Plan number:

Type of plan: Self funded health benefits plan
Plan year: January 12020 - December 312020
Plan Sponsor: City of Seattle

Plan Administrator: City of Seattle

700 5" Avenue, Suite 500
Seattle, WA 981241028

Plan Contact:Benefits Manager
(206) 6847833

2909

City of Seattle Attorney
600 4" Avenue, &' Floor
Seattle, WA98104

Employer identification number (EIN):

Agent for legal process

Service may also be rdaonthe Plan Adninistrator

City of Seattlegpays for the full cost of medical coverage.

City of Seattlds a party to group insurance contracts or vendor
agreements for the provision of other benefits describedsisBD

Source of contributions and funding:

Type of administration : Administered by plan sponsor in acdance with summary plan

descriptions, group insurance contracts, and plan documents

Description of collective bargaining
agreement:

For certain staff, this plan is maintained accogdimone or more
collective bargaining agreements. A copy of any sagiteement
may be obtained by participants and beneficiaries upon written
request to the plan administrator and is available for examinatio
participants and beneficiaries

Benefit and Claims Administrators
Administrator

Benefit

Health Benefits(including pharmacy ang Kaiser Foundation Health Plan of Washington
optical coverage) P.O. Box 34585
Seattle, WA 98124585

206-630-4636 or 1888-901-4636
www.kp.org/wa
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Kaiser Permanente Nondiscrimination Notice
and Language Access Services #4 kaiser PERMANENTE.

KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable federal civil rights laws and do not discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, age, disability, sex, sexual orientation, gender
identity, or any other basis protected by applicable federal, state, or local law. We also:

Provide free aids and services to people with disabilities to help ensure effective communication, such as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, and accessible electronic formats)
e Assistive devices (magnifiers, Pocket Talkers, and other aids)

Provide free language services to people whose primary language is not English, such as:

e Qualified interpreters
e Information written in other languages

If you need these services, contact Kaiser Permanente.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance. Please call us if you need help submitting a grievance. The Civil Rights Coordinator will be notified of all
grievances related to discrimination.

Kaiser Permanente
Phone: 206-630-4636
Toll-free: 1-888-901-4636
TTY Washington Relay Service: 1-800-833-6388 or 711
TTY Idaho Relay Service: 1-800-377-3529 or 711
Electronically: kp.org/wa/feedback

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F

HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

For Medicare Advantage Plans Only: Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in
Kaiser Permanente depends on contract renewal.

© 2018 Kaiser Foundation Health Plan of Washington H5050 XB0001444 56 18 accepted
2018-XB-7_ACA_Notice Taglines
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